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Since we met last, this day fortnight, there 
have been twenty or more discharges from 
amongst my patients, including several of 
those entering during my former week of ad- 
mitting patients ; there have also been ad- 
missions since Friday last, when it came to 
my turn again to receive. Of those dis- 
charges, several are interesting and requir- 
ing notice: seven or eight of them took 
place by death ; the rest by recovery, more 
or less perfect. I shall notice the important 
ones in the order of their discharge. 


INFANTILE REMITTING FEVER, 


On the 17th we discharged a child, six 
months old, in a very improved condition, 
after several months’ treatment for the chro- 
nic gastro-enteric fever, called remitting fever 
of children. She was admitted November 
last, with the usual symptoms nearly, viz., 
looseness and foul discharges of variable 
colour, from dark green to very light yellow, 
and sometimes clay coloured, and of variable 
consistence ; sometimes slimy, ropy mucus ; 
at others, profuse, tkiv, faculent matters ; 
she had lost flesh; her pulse was small, 
feeble, quicker than natural, especially in 
the night ; her appetite was capricious ; she 
was feverish, and restless to a troublesome 
degree; there was no great swelling of the 
abdomen, nor any remarkable enlargement 
of the glands in the neck, groin, or armpit ; 
she had some cough generally. This child 
was treated principally by diet, with chalk 
and opiates, arrow-root, milk, and a little 
wine, for food, were given in addition to the 
mother’s milk. Chalk mixture with a little 
paregoric for the bowels; tragacanth mix- 
ture, with a little of the poppy linctus for the 
cough, and an occasional opiate (liq. morph. 
No. 973, 





recovered, although slowly; but the mother, 
it is to be remembered, who was her nurse, 
was herself in indifferent health, and besides, 
the atmosphere of an hospital is usually more 
or less injurious to infants. 

Remarks.— Opium, you will observe, 
was frequently used in the case in 
one form or other in suitable doses, 
and with more or less advantage. There 
is, you are, perhaps, aware, a great 
dislike generally prevalent to the use of 
opium in infantile cases. Practitioners are 
very shy of the potent and precious drug in 
children’s complaints, fearing its narcotic 
powers, and certain formidable effects that 
have in rare instances been known to occur, 
and which in any given case may be with 
much ease anticipated, in fancy at least. On 
that point you will find, I think, that, with 
respect to children, opium requires similar 
precautions and restrictions with almost 
every other great remedy, and neither more 
nor less. The balance of infant life is delicate, 
and the scale is easily turned either way, so 
that young children are comparatively soon 
depressed and broken by lowering agencies , 
and quickly revived and restored by the op- 
posite. But you may depend on it, there is 
no peculiar hazard attending the use of opiates 
in those immature creatures; you may de- 
pend on it that pain, want of necessary re- 
pose, &c.,are in children as properly com- 
bated by opium, when weaker means fail, as 
in adults, 

I may remark farther, that it is regular to 
give mercurials as principal remedies in such 
cases. When the motions are ill-coloured or 
foul, it is in this country always inferred that 
the liver is out of order, sluggish, or con- 
gested, or something else, and recourse is 
had to the grand nostrum of quack-salvery. 
You may rely on it that this is very much a 
crotchet of British practice, a sort of insular 
superstitution. Mercury isnomore a panacea 
in these alleged hepatic disorders than in 
any other: many medicines promote the eva- 
cuations of yellow, &c., faeces, which is the 
admitted and only test of the presence of bile 
that is always available ; for example, croton 
and castor-oils, aloes, iodide of potass, rhu- 
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barb, &c. I do not object to the use of mer- 
cury in such cases; indeed, grey powder 
was occasionally used, I think, in this case. 
What I object to is, any exclusive reliance 
on the metal, and that hankering after grey 
wader and other mercurials that infests the 
ritish nursery. You may rely on it that 
foul discharges arise from irritations of the 
mucous membranes more than of any other 
tissues or organs, and over such irritations 
the fondest mercurialist must admit that his 
favourite remedy has no peculiar power. 


PAINTER’S PALSY. 


On the 19th we discharged from Higgins’s 
ward a man who had been under treatment 
since September last for lead palsy, and who, 
even at the end of that considerable period, 
was rather greatly relieved, and very far 
restored to health than completely cured. 
He was admitted first under Dr. Harrison, 
and subsequently, towards New Year’s-day, 
was transferred to my charge for our mutual 
convenience. This man had, from the begin- 
ning, every usual symptom of the complaint 
to which painters and other artisans working 
in lead are known to be peculiarly liable. 
As to the abdomen, he complained of 
pain about the pit of the stomach, and 
towards and about the navel; his bowels 
were very obstinate; he had occasional vo- 
miting of “ green stuff ;” he was dyspeptic. 
As to the limbs, he had both hands “ dropt,” 
with the fingers bent in towards the palms, 
and the hands bent rather towards the fore- 
arm; he was likewise very weak on his 
legs, and tottered a good deal in walking. 
These, you observe, were just the symptoms 
of Tenet we call colica pictonum, or painter’s 
colic. 


Cause of the Attack.— With respect 
to the cause of these symptoms, and whe- 
ther, in fact, the man laboured under 
lead colic and palsy or not, I am un- 
certain; for he was a hod-man from across 
the water, and had nothing to do with paint- 
ing, or any of those trades that expose work- 
men to lead in vapour solution or mixture. 
All I could extract from him on the point 
was, that some two years previously he had 
been employed for about two months in some 
building or housework, and had occasionally 
to carry paint pots from one place to another ; 
at that time he suffered no inconvenience 
apparently, nor until nearly two years after 
did he complain of the bellyach, upon which 
subsequently supervened the palsy. 


Remarks,—The impression is general on the 
minds of practitioners that some emanations 
from lead, if not lead in substance, is always 
atthe bottom of such cases as the.cause of the 
Symptoms; and in this case some would 
probably attribute the attack to the expo- 
sures above stated, notwithstanding the dif- 
ficulty attending the idea of such a long 
period of latent poisoning, or of incubation 





of disease ; others might prefer the alterna- 
tive, that some exposure had occurred re- 
cently, unobserved or forgotten by the pa- 
tient. But I apprehend that it is likewise 
a credible thing that the attack may have 
originated in combined atmospheric, consti- 
tutional, and other obscure causes uncon- 
nected with metallic impregnations ; the dis- 
ease is well known to So occurred epide- 
mically, which obviously implies more ex- 
tended and subtler agencies than defective 
diet or regimen, and than unwholesome oc- 
cupations. For example, a distinguished 
French physician (Baillou) has described a 
very severe colic, familiarly known as the 
colic of Poitou, as epidemic in that province 
in the sixteenth century. Baron Larrey has 
given an account of a similar affection as 
common at Madrid, attacking both resi- 
dents and visitors in that capital. In our 
western colonies a colic, popularly called the 
dry bellyach, has been described by several 
writers as an epidemic or endemic disease. 
Now, none of these have been proved to 
arise from lead or other mineral poison. If 
we except British writers who have, I ima- 
gine, all been unduly biassed by the autho- 
rity of Sir George Baker, Dr. Lambe, and ° 
other distinguished advocates of the same 
exclusive views, none of those examples or 
forms of the disease have been usually as- 
scribed to other causes than unripe fruits, 
harsh fermented liquors prepared without 
help from lead in any shape, and atmosphe- 
rical changes. Without now going deeper 
into the matter, itseems, from what I have 
said, plain enough that this man’s complaint 
may have had an origin very different from 
that of our old and familiar acquaintance, 
the painter’s colic. 

Remedies. —But be that matter as it may, and 
whatever may be the true causation of the dis- 
ease, the symptoms and successful remedies 
in this case were identical with those of the 
lead colic and palsy. Before he was trans- 
ferred to my care his bowels had been brought 
round by aperients, and great improvement 
had been effected in his general health by 
diet, tonics, and alteratives ; his colour and 
expression were much improved ; his pulse 
had better size and force, and his feelings 
were those of amendment; but he had no 
use of the upper extremities, and almost no 
power of motion in the fingers; his legs, also, 
were as yet much too feeble to bear him 
walking. 

I continued a quinine draught he had 
been previously taking with ether mixture 
for a vehicle, and ordered him to be electro- 
magnetised for half an hour daily: a few 
days after, I substituted the aromatic steel 
mixture (Heberdea’s ink) for the quinine, 
on account of a pale anemious look he had, 
with a languid pulse and cool extremities. 

After about a fortnight’s treatment on this 
plan he was grown ravenous fur food, and 
he had full animal diet with a little ale al- 














lowed him: at the end of a month (Jan. 14, 
1842,) his appearance was materially im- 
proved; his colour, pulse, digestion, tem- 
perature of feet, and expression of counte- 
nance, were all nearly those of health; he 
had some power in his fingers, and walked 
better; but his legs and arms were noted for 
some days past to be swollen every evening, 
and reduced again in the morning ; his 
urine at the same time was free and abun- 
dant, and wholly free, I ascertained, from 
albumen, &c. This oedema I attributed to 
the magnetism, which I assumed had stimu- 
lated the nutrient organs in the extremities 
to unusual efforts, whence local plethora and 
swelling from oozing of serum out from the 
distended and overloaded veins and arteries 
of the limbs. I took this swelling, therefore, 
for a good sign, and an omen of improved 
nutrition and voluntary power in the weak- 
ened extremities: he had had strychnine on 
the plan of Dr. Bardsley, under the direc- 
tion of Dr. Harrison, without decided re- 
sults; he had also had splints used as di- 
rected by Pemberton. I, therefore, conti- 
nued the electro-magnetism with tonics and 
full diet without intermission for the ten or 
twelve weeks preceding his discharge ; the 
magnetism was employed twice a-day, and 
from the end of January the shower-bath 
was added to the other remedies; for the 
last three weeks nearly, splints were worn 
on the arms, in addition to all the former 
means: under these he improved gradually, 
steadily, but very slowly, and at length he 
was discharged March 19th (by his own de- 
sire, I think), so much improved as to be able 
to do something for himself. 


MENTAL ABERRATION, 


Within a day or two of the discharge of 
the child just spoken of, we discharged a 
woman of forty-two, whom you have all 
seen for some time past in the female vesa- 
nial ward. She was admitted March 4th; 
discharged by desire of her friends, not quite 
— I think, but much improved on the 
18th. 

This was a spare but not unhealthy sub- 
ject ; there was little or no apparent excite- 
ment from the beginning to a cursory ob- 
server, yet there was a peculiar expression 
that would arrest an experienced person’s 
attention; the eye was dark and full, and 
brilliant as a child’s, and to a degree rarely 
seen in adults, except under excitement; 
she had been in the infirmary some months 
previously for the same melancholic aberra- 
tion of mind. She told me she was quite 
well, and that there was nothing amiss at 
all, with her head in particular: she said 
she was much annoyed by men overhead, or 
in the next room, who kept a pot boiling 
constantly, and blew down blue smoke on 
her, and thus kept her from sleeping. I 
found her head rather too warm, and her 
carotids beating full and strong, but slow. 





MENTAL ABERRATION.—TUBERCLES WITH DROPSY. 
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From the first day I had the cold douche 
to the head thrice daily; I purged her well 
on admission ; the douche was continued, 
and on the fifth day she affirmed that she 
was worse since her admission, but 
acknowledged that she was less troubled 
with the blue smoke: her head at the 
same time was cooler, and carotids softer. 
On that day I again purged her, and found 
her on the seventh day of treatment mate- 
rially better, having good sleep, a good ap- 
petite again, and being more at ease in all 
respects. I then gave her one chop instead 
of fish. On the 16th of the month she was 
still more improved, having heard some 
talking however, she fancied, over her head 
during the night; her carotids were more 
soft and moderate in size and fulness, and 
her head was cool; she was a cook, and ac- 
customed to good living, and I now doubled 
her chop. On the 18th, at the close of the 
second week of treatment, she was removed 
by her friends ; she was then quite tranquil ; 
her eye was still morbidly brilliant, and her 
look rather earnest and eager; her carotids 
also were too large and resisting, nor was 
she yet quite free from her illusions. 

Remarks.—This woman will certainly 
break out soon again, if not looked after by 
some medical practitioner, and purged, 
starved, cupped on the head or neck, or 
otherwise subjected to the influence of means 
capable of reducing and keeping under the 
cerebral circulation and excitement. 


TUBERCLES AND EMPHYSEMA WITH DROPSY, 


The day that the last patient was dis- 
charged, a death occurredin Murray’s ward 
ofa phthisical male of thirty-five, which I shall 
now shortly advert to. It was that of a man 
you have all seen, who was admitted No- 
vember last; his symptoms were those of 
bronchitis, with emphysema of the lower 
lobes, and tuberculation of the right upper 
lobe. In this man you saw me use emetics, old 
remedies much recommended lately by Prof. 
Thomson and Dr. Hughes, with very equi- 
vocal results. In his case you witnessed also 
the satisfactory operation of two unusual 
modes of counter-irritation, viz., by an oint- 
ment of lunar caustic rubbed into the part, 
and by Butler’s charta vesicatoria, each of 
which I had previously often found similarly 
successful. He was of costive habit, and 
found the dilute aloes pill (made according 
toa formula attributed by my informants to Mr. 
Copland, the eminent surgeon, and lately in- 
troduced into our hospital pharmacopeeia,) 
very effectual and convenient. I have no 
knowledge of any compound, I may observe, 
which is in all respects equal to this for con- 
tinual use, as a mild eccoprotic or mere ape- 
rient. I can recommend it in a double sense 
from personal experience. 

But in giving you gossiping hints about 
remedies, let me not forget the object f 
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which more especially I bring this case 
under your notice. 

About three months after his admission 
some swelling was observed about his legs, 
and also about the eyes and angles of the | 
jaw. Of this I took no notice for a time, but 
towards the end of the fourth month the urine 
became scanty, and the belly tense, large, 
and non-resonant, so as to evince consider- 
able dropsy. His pulse by this time was 
low, and his powers generally greatly re- 
duced ; I gave him, therefore, four ounces of 
gin daily, and my usual diuretic mixture of | 
squill, nitrous ether, and acetate of potass, | 
with the addition, however, of a little tinc-| 
ture of cantharides. Under these means he 
continued for two or three weeks with little 
change or benefit; meanwhile I had his 
urine tested, and found it free from albumen 
by the tests of heat and nitric acid. It was 
evident, therefore, that his dropsy depended 
in a great measure, or altogether, on loss of 
vital power in the kidneys, from want of 
their healthy supply of properly-arterialised 
blood; and that this was owing to pulmonary 
obstruction and congestion, in consequence of 
bronchitis, with emphysema and tubercles. 
Under these circumstances the diuretics, 
which relieved him at first, by drawing away 
the blood from the inner surface of the 
lungs, and thus diminishing the mucous 
secretion that filled the air-vessels with 
slimy fluids, and impeded the ventilation of 
the blood in them; these diuretics after a 
time wholly failed of relieving the patient, 
and he gradually sank exhausted, and in a | 
manner suffocated. 

Remarks.—Emphysema of the lungs, if 
extensive, very frequently gives rise to| 
dropsy, and of the most intractable charac- 
ter. You will often observe phthisical sub- | 
jects like the present sinking under dropsical | 
symptoms, but not owing to tuberculation | 
and consequent obstruction to the circulation 
in the lungs, as you might reasonably sup- 
pose, but usually owing to one or more of the 
following complications, viz., disease of the 
heart, emphysema of the Jungs, or albumi- 
nuria, and Bright’s kidney; all of which 
are often enough met with in tubercular 
subjects. 
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CHRONIC PLEURISY AND RECENT PERICARDITIS, 


On the 21st I lost a patient that was ad- 
mitted just that day fortnight into Alderton’s 
ward with what I diagnosticated, you may 
remember, to be chronic pleurisy of the right 
side. She was a tall, spare subject, forty 
years of age. She told me that some five 
weeks before she had got cold from wet feet, 
after which she had pain in her right side, 
with other symptoms, that obliged her to lie | 
by. She appears not to have been quite well | 
when she caught the cold to which she re- | 
ferred her attack, for she had not been regu- , 
lar for two months before I saw her. I} 
found little to alarm me in her distant ap-| 
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pearance, either in the colour, expression, 
posture, or mode of breathing; she had little 
cough or expectoration; the pulse was not 
strong or full, or much over100. But these 
were deceitful appearances; for on examin- 
ing her chest carefully, I found ample evi- 
dence of mischief on the right side at least. 
Over the whole middle and lower right lobes 
there was much dulness on percussion, and 
the air appeared not to penetrate the lobules 
of the lung in that region ; the walls did not 
vibrate there when she spoke; the ribs did 
not move to and fro sufficiently when she 
drew her breath. If you applied the ear to 
the chest, the sound attending the inspiration 
was a shrill, loud whistling all over the right 
shoulder-blade, and the voice had in the same 
parts something of the squeaking character 
of oegophony. She experienced some pain 
of the side in drawing breath. She had 
been cupped at least before admission, but 
whether other active means were employed I 
did not learn, or have forgotten. Dr. Boyd 
had ordered squill and mercury in pills, to 
be given several times daily. When I saw 
her I further ordered a large blister to the 
side, and soon after I gave her calomel and 
opium every four hours, from finding the 
pectoral symptoms resist, or at least not give 
way to the milder measures, that the want of 
reaction in the first instance, and subse- 
quently the tendency to faintness, &c. had 
led us to adopt; at the same time active 
diuretic mixtures of juniper, squill, potash, 
and ether were employed, in the hope of ex- 
citing the removal of effusion. On this plan 
she continued for about ten days; during 
that time Dr. Boyd found it necessary, in my 
absence, on two several occasions, to give her 
a stimulant, a little gin once, and wine on 
the other occasion, Under these means no 
other decided change was observed than in- 
creasing weakness. This was combated by 
suitable animal food, and ethereal and other 
stimuli in moderate quantity, at regular in- 
tervals, but no benefit resulted; the battle 
was lost before it was begun: she came in 
too much broken by disease to be suscep- 
tible of cure—she sank in the evening of 
the 21st. 

Post-mortem.—On examining her remains, 
the right lung was found compressed in its 
lower part by purulent effusion; the upper 
two-thirds of the right pleural cavity were 
healthy ; the lowest third) was separated 
from the upper portion by a partition of 
lymph, between which and the lung and the 
diaphragm, you may have observed, we 
found eight to ten ounces of pus; the lower 
right lobe was wholly reduced to a cake by 
We observed further, as some 
of you may remember, unexpected but un- 
equivocal traces of recent pericarditis. 

Remarks.—This had escaped timely de- 
tection from two circumstances; she had not 
complained of uneasiness about the left side 
at all; nor was she rheumatic; nor did any 
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other circumstance come to my knowledge 
to suggest the possibility of pericarditis ; all 
the physiological signs were such and not 
more than the pleurisy would explain. But 
the great cause was the feeble action of the 
heart. From experiments and observations 
I am satisfied that an important attack of 
pericarditis, attended by effusion of lymph 
only or principally, can always be detected 
when the heart’s motions and sounds can be 
distinctly enough observed and analysed. 
But in order that this should happen the 
heart’s contractions must be performed with 
some vigour, so as to render the frictions of 
the roughened pericardial surfaces audible. 
In states ofsluggish or very enfeebled action, 
it often happens that such observation and 
analysis of the heart’s operations cannot be 
made, owing to their feebleness eluding the 
limited acuteness of the best ear, to the inter- 
position of fat and other teguments, &c. &c. 
The present was the second example of this 
class that has occurred this session. This 
woman’s pulse and the throb of her heart 
were feeble from the beginning, and for se- 
veral days before death I could scarcely 
detect any distinct pulse at the wrist, even 
under the use of stimulants. Of all the 
grave diseases of the chest, inflammation of 
the heart is, according to my experience, as 
stated in a former lecture of this session, 
that which most frequently escapes detec- 
tion, Of this one reason is, that, as in this 
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carditis in debilitated states of constitution, 
makes it of course all the more necessary 
that we should be watchful and on our guard 
against such a formidable contingency in 
such cases, 





EXTENSIVE DISEASE OF THE 
BRAIN, 


By James Mackness, M.D., Physician to 
the Hastings Dispensary. 


On the 5th of January, 1841, Richard 
Salmon, fisherman, applied for admission. 
His general appearance healthy, habits 
temperate. He complains of constant acute 
pain in the left temple, from which he has 
suffered more or less during the last two 
years. He states that he has been repeat- 
edly under medical treatment; has often 
been bled, blistered, &c. for it, sometimes 
with and sometimes without benefit. He 
says the pain had been somewhat easier for 
some time past, until the 28th of last month, 
when being at sea, and the weather being 
very cold and stormy, he experienced a 
sudden and severe return of the pain: was 
seized with cold and shivering. He came 
ashore, and when he arrived home he was 
very faint, sick, and entirely lost all power of 
moving his limbs; or, as he expressed it, 


case, they are not infrequently complicated | “ he was so benumbed with the cold that he 


with grave affections of the lungs, the symp-/|lost his feeling.” 


Upon being put in a 


toms of which are simple and distinct in| warm bed, and some stimulants being given 
general, and at any rate are comparatively | him, he gradually felt better. At the pre- 


familiar to every one, and these often mask 
the mischief about the heart. Another rea- 
son is this, which also is exemplified by the 
present case. Inflammation of the heart has 
few if any peculiar physiological signs to 
announce it. Fever is common to all acute 
inflammations, as you are aware, and to most 
acute diseases, and local pain is often 
absent or obscure in the disease; and except 
those two there is no other functional dis- 
turbance that can be counted on as a symp- 
tom. The physical signs of acute disease of 
the heart are, in like manner and degree, 
ambiguous often, and obscure as compared 
with those of the lungs. If the motions ob- 
served in breathing, whether of air to and 
fro in the air-passages, or of the ribs, &c. up 
and down, afford from any causes doubtful 
or null results, we still have the resonance of 
the various regions of the chest to inform us 
of the degree of porosity or solidity of the 
various lobes, and thence indirectly of the 
state of the lungs, whether naturally spongy 
and permeable to air, or solid, or emphyse- 
matous, or compressed by fluids, &c. &c. 
But percussion, which you will find the most 
useful of the physical means in lung cases as 
a class, is of little use in heart cases, and of 
none at all usually in simple adhesive peri- 





carditis, This difficulty of detecting peri- 


sent time he complains of constant pain in 
the left temple; pulse natural; appetite 
good; tongue clean; bowels rather con- 
fined; says that both his temples often 
swell, and points to one part which he says 
is swelled at present, but which upon care- 
ful inspection presents no unnatural eleva- 
tion; no loss of sight ; no defect of memory 
or speech; and although he is not intelli- 
gent, he appears capable of exercising his 
mental faculties equally well with the gene- 
rality of his class: the only peculiarity in 
his appearance is, that his left eye appears to 
project more than natural. No _ febrile 
symptoms being present the carbonate of 
iron was ordered, upon the supposition that 
the pain was of a neuralgic character, the 
bowels being kept open with sulphate of 
magnesia. The symptoms at first were re- 
lieved by this treatment, but after a few days 
he complained that the pain was equally or 
more severe ; at the same time the pulse was 
a little increased in frequency and fulness, 
Leeches to be applied to the temples, blisters 
alternately behind the ear and nape of the 
neck. 

Feb. 1. Pain still continues; cannot get 
any sleep; complains of shivering and con- 
tinual feeling of cold ; slight alteration in his 
speech ; does not so quickly comprehend 





TREATMENT OF GONORRHEA. 


questions put to him: his wife says he is 
restless during the night, with slight convul- 
sions; pulse weak and slow, and bowels 
costive. To take a compound mixture of 
senna. A seton to be put in his neck, and 
the blisters behind the ears. 

March 1. The above means have been 
continued without intermission and without 
benefit. He is now partially comatose, but 
when roused still complains of the pain; 
pulse 70, very weak; bowels still costive ; 
seton discharges freely. To take three 
grains of compound mercury pill three times 
a-day. After a few days his mouth was 
affected with the mercury, but without any 
perceptible improvement in his syinptoms, 
while the difficulty of speaking and prostra- 
tion of the mental powers continued to in- 
crease ; all active treatment was, therefore, 
omitted : he, however, continued to linger, 
with the powers of life gradually diminish- 
ing, until the 28th of August. During the 
last few days the sphincters ceased to per- 
form their functions, and he lay in a com- 
plete state of coma, only interrupted by con- 
vulsions, during a paroxysm of which he 
died. 

Autopsy Thirty-six Hours after Death. 
On removing the calvarium the inner table 
of the skull was found exceeding rough, and 
covered with sharp-pointed elevations ; this 
was particularly the case on the squamous 


portion of the temporal bones, the upper 
part of the right parietal bone, near the 
sagittal suture, and both the orbital plates of 


the frontal bone. So sharp were some of 
these pointed elevations, that a very slight 
pressure of the fingers would have been suffi- 
cient for them to have lacerated the skin. 
There was great adhesion between the dura 
mater and the skull, particularly on the left 
side, where this membrane was also much 
thickened and inflamed. On attempting to 
separate the dura mater from the arachnoid 
the two were found strongly adherent, and 
this last membrane was studded with 
minute specks of apparently albuminous 
matter. Under the squamous portion of the 
left temporal bone, the surface of the brain, 
to the extent of a square inch, was covered 
with pus, but the suppuration did not extend 
into the substance of the brain. Upon cut- 
ting into the substance of the left hemisphere 
the colour was paler than usual, and much 
sofier than natural. The ventricles were 
full of fluid, but exhibited no abnormal ap- 
pearance. Upon removing the brain from 
the skull, the whole of the base of the ante- 
rior and middle lobes of the left hemisphere, 
and the middle lobe of the right, were in a 
state of ramolissement. The supra-orbital 
plates of the frontal bone, and the greater 
wing of the sphenoid bone, were also found to 
have the same roughness, and studded with 
sharp points in the same manner as the cal- 
¥arium, 





REMARKS ON THE 
TREATMENT OF GONORRHGA. 


To the Editor of Tue Lancer. 


Sir,—There is scarcely a disease in the 
province of surgery that so constantly pre- 
vails in all situations and seasons as gonor- 
rhoea, or one that has more zealously en- 
gaged the skill and acquirements of the most 
distinguished in the profession, or concerning 
which so many important facts are acknow- 
ledged, as regards the morbid cause and con- 
sequent effects. 

From these essentials, we might anticipate 
a result contrary to that realised by the esta- 
blished treatment, which, so far from being 
specific, too frequently proves desultory, and 
incurs disappointment. In no instance is it 
desirable to multiply remedies, especially 
when we are acquainted with several seem- 
ingly efficient, but to bring to all possible 
perfection the application of the most im- 
portant. The unwillingness of patients in 
general to assume the invalid, by an observ- 
ance of quietude or any material alteration 
of regimen, disliking the possibility of its 
attracting suspicion or attention, is undoubt- 
edly a serious interference with the treat- 
ment; but carelessness in exhibiting really 
specific preparations is of all other draw- 
backs the most ponderous, and has alone 
baffled the efforts of the most sagacious. 

It is well known that by far the largest 
proportion of cases in this strictly local 
affection are only treated constitutionally, 
whilst few in comparison are aided by local 
means; and very few are advised solely to 
rely on this latter class, which, being the 
chief, is the most neglected in its use, such 
omission either arising from the trouble and 
ceremony connected with the application, or 
from ill-founded and antique conjectures as 
to its danger and efficacy. 

For a long period I have made trials of 
local remedies upon bougies of various sizes, 
and in the earliest stages of the inflamma- 
tion, such as the lead ointment with opium, 
the diluted nitrate of mercury ointment, 
iodine ointment, nitrate of silver ointment, 
and pure balsam of copaiba, and with the 
utility of all I have been satisfied; but as 
neither afforded me a positive resource in all 
cases, and under any circumstances, I was 
induced to make a trial with various injec- 
tions known to act beneficially upon the 
mucous tissue in other situations. The most 
serious obstacle seemed to consist in pro- 
perly and invariably bringing the curative 
solution in contact with the entire affected 
surface, and from the frequent and harmless 
effects experienced with bougies, I deter- 
mined to attempt injecting the urethra by 
means of an appropriate catheter, being con- 
vinced that the partial use of injections was 
attributable to their imperfect ‘taale of exhi- 
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bition, at one time being propelled against 
the side of the canal in accordance with the 
direction of the tube of the syringe, and thus 
entering only a short distance; on another 
occasion being checked by some folds of the 
mucous lining, it returns without scarcely 
entering,the passage more than an inch or two, 
or should it reach the point proposed, and 
flow over the entire internal surface, which, 
however, seldom occurs, a portion is com- 
monly retained for a short interval about the 
membranous division, by the patient forcibly 
closing the external orifice, and directing the 
urethra perpendicularly upwards instead of 
obliquely downwards, by which means the 
vasa deferentia are liable to become in- 
flamed, and testitis results; or it may enter 
the bladder, and preduce so much irritation 
about its neck, as to render the proceeding 
fearful. 

During last summer I had made an 
“urethral injecting catheter,” which, with a 
trifling alteration since, is of the following 
description :—“ A common elastic gum ca- 
theter, size No. 6, seven inches in length, 
with a substantial ivory head, pierced funnel 
shape, into which part of the tube of any 
small syringe would tightly fit. Two inches 
from the head is a circular plate of ivory, 
which, being fixed upon it, regulates the 
exact distance the tube is to enter the canal, 
viz., five inches, and acts as a shield to pre- 
vent the return of the injection upon the in- 
jector, &c. ; whilst its urethral surface being 
grooved, collects the rejected fluid, and con- 
ducts it into any vessel placed beneath. The 
two inches of catheter between the ivory 
head and shield form an excellent handle, 
and of the urethral five inches, the exit for 
the injection or side opening is four inches 
and a half down, that is, half an inch from its 
vesical extremity, and is of the same shape 
and size as belongs to a common catheter, 
and through which the reflex impetus of the 
syringe propels the injection, which rushes 
back to the shield between the mucous lining 
and the instrument, and consequently flows 
over the entire diseased surface. The orifice 
of the urethra should be directed obliquely 
downwards upon its introduction, and its 
withdrawal should be gradual, and in this 
position; by which caution, as is easily 
proved, no collection of the injected fluid can 
occur to irritate any portion of the canal, as 
even the smallest quantity will follow the 
removal of the catheter. . 

The introduction of the instrument, withou 
occasioning nearly so much pain as might 
have been conjectured, has advantages which 
cannot otherwise be obtained, viz., it loosens 
and removes the purulent, muco-purulent, or 
viscid secretion, from the orifices of the in- 
flamed or irritated glands; it sufficiently 
dilates the passage, and removes the nume- 
rous lacune that otherwise exist, and be- 
tween which th. morbid secretion collects ; 
so that every portion must be under treat- 
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ment at the same period, and partake of a 
like cure. This entirely prevents the trouble- 
some recurrence of the discharge that is so 
common after an absence of a week or two, 
which could only arise from some distant 
portion of the canal not having been as per- 
fect as the more near, and thus acting as a 
nucleus for the re-extension of the disease 
upon the too early discontinuance of means, 
as well as being the main source of stric- 
ture. 

The injections that I have found to be 
most efficacious are either the nitrate of 
silver or the sulphate of zinc, but to the 
former, perhaps, belongs the preference ; and 
the strength of solution should not exceed 
five grains to the ounce of distilled water at 
the onset, which, if not complained of, may 
be increased on the second day of its use to 
ten, and a third time if necessary. The 
hours for its exhibition I consider to be of 
some importance, as twice in the day is 
usually sufficient for the purpose, or as often 
as can be endured for a day or two, a period 
should be chosen night and morning, about 
half an hour after the bladder has been eva- 
cuated. 

Although I do not wish to depreciate 
every constitutional auxiliary hitherto pre- 
scribed, I confidently affirm that with this 
means, slightly varied in proportion and fre- 
quency according to individual circum- 
stances, the most severe, or trifling, sudden, 
or inveterate cases of gonorrhoea, or gleet, 
may be exterminated perfectly in a few 
days ; the injection with the catheter alone 
being sufficient, if innocent diluent fluids 
are taken, instead of the ordinary stimulant 
drinks ; and its exhibition may be safely com- 
menced at the onset, provided no extraordi- 
narily active or painful inflammatory swell- 
ing should preclude the possibility of intro- 
ducing the instrument, which, however, is 
rarely existing, or of many days continuance, 
I am, Sir, yours, &c. 

Cuartes Ray, Surgeon. 

Elizabeth-street, Eaton-square, 

March 18, 1842. 


*.* We fear that our correspondent has 
not yet had sufficient opportunity for testing 
the merits of the plan which he suggests. 





BIRTH OF A LIVING CHILD ON 
THE 179tn DAY. 





To the Editor of Tue Lancer. 


Sir,—The viability of a child at the sixth 
month after conception being still a question 
of doubt, any facts which can throw light 
upon the subject will not be altogether unac- 
ceptable to you, and to the members of the 
medical profession in general. Under this 
impression I beg to submit to you the follow- 
ing case:—From the moral evidence and un- 
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exceptionable character of the parties, it is 
obvious (admitting that conception took 
piace on the morning after marriage) that 
the woman was delivered on the 179th day 
after she became impregnated. The size 
and weight of the child are different from 
many cases on record in which the birth is 
said to have occurred even after the sixth 
month ; but the difference of weight at the 
completion of pregnancy is sorgreat, that no 
reliance can be placed on that alone. The 
case mentioned by Cribb (Lond. Med. and 
Surg. Journ.), born two hundred and five 
days after conception, weighed, six weeks 
after birth, only two pounds two ounces! 
Baker’s case, born at six months and a half, 
weighed, when twenty days old, exactly one 
pound thirteen ounces, and the length was 
fourteen inches (Trans. Med. and Phys. 
Soc. of Calcutta), Were cases like these 
astandard by which others should be com- 
pared, it must at once be acknowledged that 
the following has little like truth to recom- 
mend itself to notice. These, however, must 
be looked upon rather as exceptions to the 
general development of children between the 
sixth and seventh months of pregnancy than 
as fair criteria by which others are to be 
judged. 

I was called in to attend on Mrs. R.,a 
well-formed and good-looking woman, aged 
twenty-one years, about ten o’clock on the 
evening of 17th January, 1840; the os uteri 
at this time was considerably dilated; pains 
frequent, but rather feeble. The labour, 
however, terminated favourably about three 
o’clock on the morning of the 18th, about 
seven hours after its commencement. 

She represented herself as being about the 
sixth month of pregnancy, having been mar- 
ried on the 22nd July, 1839; she menstruated 
naturally the week before her marriage, and 
felt herself quite well only two days before 
that event, but the menses had never after- 
wards returned. About three weeks pre- 
vious to the evening on which she experi- 
enced the first symptoms of labour, she ac- 
cidentally stumbled and fell to the ground 
while laying out some clothes on a bleaching 
green, and was instantly seized with a pain 
in her back, which had never entirely left 
her. During the three weeks that elapsed 
after the accident, she experienced frequent 
nausea and rigors, but felt nothing like labour- 
pains till about eight o’clock on the evening 
I saw her, when they were brought on by an 
immoderate fit of laughter. 

The child, a female, though born alive, 
was so feeble, and so premature in its whole 
appearance, that the question of its viability 
was never once entertained ; its cry was so 
weak as scarcely to be heard a few yards 
distant, and more resembled the mew of a 
kitten than the natural cry of an infant. 
There were no nails on its fingers and toes; 
a thick, dark down covered the head instead 
of hair ; the skin everywhere was unusually 





florid and thin, and the extremities imper- 
fectly developed ; the bonesof the head were 
soft, and easily compressed, and their ap- 
proximation at thé sutures was imperfect. 
The membrane pupulares were entire. 

Notwithstanding these premature appear- 
ances every care was taken to preserve the 
child alive, by wrapping it in soft cotton wool, 
&c., and keeping itin a basket beside the fire; 
it was so feeble as to be unable to grasp the 
mother’s nipple, and was nursed during the 
first three weeks by milk taken from the 
breast, introduced at first by a quill, and 
afterwards by a teaspoon. Before it began 
to suck, it was so shrivelled and covered 
with down similar to that on its head at its 
birth, that several professional friends who 
saw it declared that it would not live, and 
were surprised that it had survived so long. 
So soon, however, as it began to suck, its 
whole appearance began to alter, and thenfit 
became an object of great interest and 
anxiety, and its length and weight were for 
the first time accurately taken on the 27th 
February, being forty days after its birth, and 
were as follows; viz., weight three pounds ; 
length thirteen inches; centre of the body 
nearly an inch above the umbilicus. 

March 16. The child was measured and 
weighed a second time this day in the pre- 
sence of Professor Simpson, when its length 
was fully thirteen inches and a half; weight, 
three pounds ten ounces and a half; centre 
of the body three-quarters of an inch above 
the umbilicus. As the child was at this 
time affected with purulent ophthalmia, it 
was impossible to ascertain whether or not 
the membrane pupulares had undergone any 
change. The appearance in every respect 
is much improved, and it cries with a 
stronger voice, but still feebler than children 
generally do. J 

April 11. Weighed again this day, being 
about the third month after its birth. 
Weight, five pounds three ounces ; length, 
seventeen inches; centre of the body at the 
superior margin of the umbilicus. The nails 
are now formed on the fingers and toes ; the 
whole aspect is more natural than hitherto ; 
the down or hair has almost entirely disap- 
peared from every part of the body. The 
father, who measures it frequently, says it 
has grown two inches during the last ten 
days. 

From the above period it continued to 
thrive, until the 27th May, when it was 
seized with measles, and died after two days 
illness. I was called in on the evening preced- 
ing its death, more on account of the eruption 
which had appeared than any uneasiness the 
child had manifested, There was no symp- 
tom that led me to apprehend danger ; with- 
out apparently becoming worse, it died 
without a struggle about six o’clock in the 
morning. W. Tait, Surgeon, 

Formerly House-Surgeon to the 
Edin. Lock Hospital, &c. 





PATHOLOGY OF PUERPERAL FEVER. 


CONTRIBUTIONS TO MEDICINE. 


By Martuew W. Gisson, Esq., 
Surgeon, Glasgow. 


PUERPERAL FEVER. 


Cast 1.—Death.—Sept.28, 1839, Mrs. R., 
aged 24, being taken in labour, I was called 
to attend, at 12, p.m. After a tolerable easy 
process, she was delivered of a healthy boy, 
about three or four in the morning. This 
woman was tall and slender, and, though not 
robust, was healthy enough. It was her 
first confinement. She appeared to be going 
on, apparently, favourably for the first period 
of twenty-four hours ; so well, indeed, that 
she insisted on sitting up in bed whilst par- 
taking of a little breadberry. In the evening 
of the second period, she was seized with 
pain in the uterine region, something like 
after-pains, and having occasional intervals 
of relaxation : this continued for a few hours, 
when the pains rather increased in frequency, 
till they became almost constant. At this 
time she had no rigors, nor any heat of sur- 
face ; her pulse, however, was a little quick- 
ened (about 88), and rather feeble. Presum- 
ing it to be, perhaps, uterine irritation, and 
the slight frequency of the pulse to be arising 
therefrom, a woollen cloth soaked with tur- 
pentine was applied to the hypogastric 
region, and (her bowels having been pre- 
viously freely opened by castor-oil taken 
during her labour) forty drops of the seda- 
tive solution of opium given immediately. 

This gave her some relief at the time, but 
the pain returned, and on the following morn- 
ing early (1, a.m.) I was sent for. The pain 
was most acute, constant, and increased on 
pressure; she had now a rigor previous to 
my seeing her; skin preternaturally hot ; 
pulse 120; and the lochia nearly ceased. 
Knowing that puerperal fever was prevailing 
throughout different parts of the country at 
that period, and likewise in this city, and, 
moreover, from the nature of the symptoms 
present, I was decided as to the disease. 

Holding the opinion that all puerperal dis- 
eases are, more or less, attended with inflam- 
matory excitement at the commencement, I 
bled her only to a small extent, confining it 
to about eight ounces, as I considered that, 
from the nature of the patient’s constitution, 
she was not a subject which could bear 
much general bleeding, more especially so, 
as there was present great exhaustion, The 
blood extracted exhibited the usual signs of 
inflammatory action. To assist the general 
depletion, and to remove the shivering, one 
scruple of Dover’s powder in two doses 
was prescribed, the one in two hours after 
the other, with intervening hot gruel. 

Evening. Has perspired copiously ; the 
rigors removed, but not the pain, which is 
now becoming more diffused. Apply twenty- 
four leeches to the abdomen, and afterwards 





hot fomentations and poultices. An ounce 
of castor-oil immediately, and as soon as it 
operates, one of the following powders every 
two hours :— 

Calomel, gr. xii ; 

Opium powder, gr. iv ; 

Chalk, 3). 
Make into six powders. 

Oct. 2. Much worse; passed a restless 
night, and wandered considerably ; tongue 
brown and dry; pulse 140, small; abdomen 
but very slightly swollen and soft, complains 
much when pressure is made ; lochia com- 
pletely suppressed, and urine very scanty. 
Oil has answered well, she has taken several 
of the powders. Apply a large blister to the 
abdomen, and continue the powders. 

Evening. Has had no sleep during the 
day, but wanders constantly. There is great 
timidity present, and she imagines she sees 
curious little objects dancing at the foot of 
the bed before her, and says they prevent her 
from sleeping; she often smiles at them. 
She is continually labouring with her hands 
in picking the blankets, and catching at these 
supposed objects, and cannot be restrained to 
keep them under the bed-clothes, from which 
circumstances they are as cold as ice. From 
the moment she became ill, has never in- 
quired about her infant. Her milk slightly 
appeared the second day of her accouche- 
ment, but has since entirely disappeared ; has 
vomited once or twice, and has been purged 
frequently. Repeat the draught formerly 
prescribed, with thirty-five drops of Battley’s 
sedative solution of opium. 

3. Morning. Slept a little last night, but 
to appearance is no better; tongue still dry ; 
pulse 140, small, and feeble; pain on pres- 
sure not so excessive, and can even allow 
considerable pressure to be made on the 
abdomen, when the hand is slowly and gra- 
dually applied ; countenance greatly altered, 
sharpened, and collapsed ; she is apparently 
sinking. 

Carbonate of ammonia, 3j ; 
Tincture of opium, 3) ; 
Simple syrup, 3ij ; 
Water, Ziv. 
Half an ounce every two hours. 
for drink. 

Evening. Pulse scarcely perceptible ; ex- 
tremities cold; no pain in abdomen; mind 
continually attracted to the imaginary ob- 
jects, and is tolerably collected when spoken 
to. Dr. Hannay saw this patient several 
times, likewise Dr. Burns, who ordered 
brandy-toddy and beef-tea, and mustard 
cataplasms to the feet, but pronounced the 
case hopeless. She died the following day. 
No post-mortem examination could be ob- 
tained. 


Beef-tea 


Case 2.—Recovery.—Mrs. D., aged about 
thirty years, third confinement, was delivered 
of a healthy female child, on the evening of 
the 12th of April, 1841. On the 14th, com- 
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plained of the after-pains being rather 
severer than usual, so much so as to prevent 
her from sleeping ; her pulse was frequent. 
She had an anodyne which relieved her con- 
siderably. On the 15th she had slight shiver- 
ing, hot skin, and furred tongue ; pulse 120. 
Was ordered one scruple of Dover’s powder 
with three grains of calomel, in two doses, 
to promote free perspiration. 

16. Has had a profuse perspiration from 
powders ; the skin is still, however, hot, and 
the pulse quick, with a very white tongue, 
and thirst; pain in the abdomen returned, it 
is constant though not very acute, and is ex- 
tending upwards towards the umbilicus. 
The bowels having been repeatedly moved 
previously to her immediate delivery, no 
laxative has as yet been given. Milk very 
seanty, and lochia slightly suppressed. Hot 
turpentine cloths to be applied to the abdo- 
men, warm fomentations to the vulva, and 
the following powder immediately :— 

Calomel, gr. xij ; 
Rhubarb, gr. x. 

17. Bowels have been frequently acted 
upon ; pulse 140; skin hot, and severe head- 
ach ; is perspiring freely, and cheeks flushed ; 
she is very sullen, listless, and apathetic ; 
pain in the abdomen not so great, and can 
allow pressure to be made with more free- 
dom. Repeat the turpentine twice or thrice 
by to-morrow. 

Calomel, gr. ij ; 
Dover’s powder, gr. x. 
Four times a-day. 

18. Passed a restless night; raved very 
much, and was with difficulty kept in bed, 
on account of imaginary objects which she 
saw before her; has some cough, which is 
troublesome. Lies continually on her left 
side, with her head and knees almost ap- 
proximating each other; never speaks nor 
desires anything, and appears quite indiffer- 
ént, dull, and heedless. In asking questions 
of her, have to repeat the words several times 
before she answers; neither does she ask to 
see the infant, nor makes any inquiry con- 
cerning it. Her countenance is collapsed, and 
presents a peculiar expression of melancholy 
or grief combined with anxiety; her tongue 
is dry and brownish; pulse 140, weak; no 
pain on pressure of the abdomen, except 
when very excessively pressed. Has no 
desire for any food, but with a good deal of 
insisting takes a little beef-tea. Continue. 

19, Passed another restless night; has 
vomited frequently and purged violently ; 
and now she has considerable tenesmus, 
with flying pains through the abdomen, and 
is considerably exhausted. Omit the medi- 
cine, and give the following powder every 
three hours :— 

Opium powder, gr. } ; 
Prepared chalk, gr. x. 
An anodyne enema after each inclination. 

20. Has had rather a better night, and has 
More consciousness; tenesmus gone, and 





diarrhoea abated ; gums sore; heat of sur- 
face not so great ; thirst less; and the head- 
ach nearly gone. Complains of her throat in 
swallowing, which on examination is aph- 
thous. Pulse still 140; cough still trouble- 
some, and a difficulty in expectoration. Omit 
the powders. 

Antimonial wine, 3ij ; 

Solution of muriate of morphia, 3} ; 

Mucilage, 3viij ; 

Tincture of digitalis, 3ij ; 

Syrup of squills, Zij. 
One dessert spoonful occasionally for cough. 
An anodyne draught at bedtime, if restless. 
Borax gargle for fauces. 

22. Is improving; congh rather abated ; 
heat of skin almost natural ; tongue cleaning, 
and has taken a little food to-day; throat 
still sore; pulse 130; milk still scanty, so 
much so that the child has to be nursed with 
the bottle ; lochial discharge entirely disap- 
peared. Is surprisingly weak, indeed to 
that degree, that she cannot even turn from 
one side to the other, or move in bed, with- 
out assistance. To have nourishing diet, 
with the addition of three ounces of wine in 
the twenty-four hours. 

26. Is still progressing favourably, though 
slowly ; appetite is very deficient ; pulse 100; 
milk rather more abundant, and is upon the 
whole more cheerfal and lively. 

Sulphate of quinine, 3j ; 

Water, xx; 

Aromatic elixir of vitriol, Siij. 
One ounce three times a-day. Increase the 
wiue to four ounces, 

From this date, by the use of the quinine 
and wine her appetite improved, and like- 
wise her strength ; and along with which her 
milk has returned ; she is now doing remark- 
ably well, being able to sit up an hour or two 
daily (May 10), 


Caszk 3.—Death.—Mrs, K., twenty-one 
years of age, of a stout and plethoric consti- 
tution, was delivered of a son on Monday 
afternoon, at two o’clock, Oct. 29, 1839, after 
a short but pretty severe labour, First con- 
finement. For about two hours previous to 
her giving birth to the child, from the inten- 
sity of the pains, she sweated most profusely, 
more so indeed than I ever witnessed in any 
other case, and her face continued extraordi- 
narily flushed, and sometimes of a purplish 
colour; her clothes were literally drenched 
with perspiration. She continued well only 
for about twelve hours after delivery, when 
she was seized with rigors and pain in the 
abdomen: not being at home at the time, 
they put off till the morning late, consider- 
ing it to be only a “ weed.” The patient in- 
creasing, however, much for the worse, and 
the pain most excruciating, I was sent for at 
seven o'clock in the morning (seventeen 
hours after being brought to bed); her pulse 
was 140, and full; skin very hot; face 
flushed; respiration hurried ; lochia com- 














pletely suppressed ; milk not appeared ; ab- 
domen swollen a little, and pain exceedingly 
acute, so much so that she can scarcely allow 
it to be touched; lies on her back with her 
knees drawn up; her countenance is de- 
picted with great anxiety. Venesection was 
immediately performed, and blood taken to 
the amount of about thirty ounces ; two 
dozen leeches were imilediately afterwards 
applied to the abdomen, and the bleeding 
encouraged with warm fomentations; her 
system attempted to be put under the influ- 
ence of mercury by means of calomel and 
opium every two hours. In the aoe a 
large blister was applied to the belly. She 
died shortly after it was taken off, having 
survived only about forty-two hours after 
the attack. 


Post-mortem Appearances, 


The abdomen was immensely enlarged, 
and on incising it an enormous quantity of very 
foetid gas escaped. Considerable vascula- 
rity of the peritoneum and serous surface of 
the intestines with numerous firm adhesions 
were present, also an effusion of a quantity 
of serous fluid mixed with flakes of lymph. 
The uterus was large and soft, but nothing 
further abnormal could be detected ; the im- 
pression of the placenta was distinct. The 
stomach presented nothing uncommonly 
wrong, but the intestines, particularly the 
small one, exhibited those morbid appear- 
ances so well described in Dr. Hannay’s 
little pamphlet on Puerperal Fever. The 
mucous coat of the duodenum, the jejunum, 
and ileum, more especially the two latter, 
displayed a complete mass of inflammatory 
action and its results, Here and there were 
seen dark red patches, varying from the size 
of a split pea to a crown-piece, or even 
larger, interspersed with numerous blood- 
vessels, some of them being of considerable 
magnitude. In several places the mucous 
tissue was soft, pulpy, and thickened, and 
was very easily removed with the scalpel ; 
and in repeated instances there were abra- 
sions, and in more than one place a pretty 
deep ulceration to the extent of a shilling- 
piece. In the large intestines, as before 
mentioned, the serous or peritoneal coat was 
inflamed and highly vascular; so likewise 
was the mucous coat in one or two places, 
but not at all approaching to the morbid ap- 
pearances exhibited in the small intestines. 
Nothing particularly worthy of notice was 
detected in the rest of the abdominal viscera. 
The other cavities of the body were not per- 
mitted to be examined. 

Remarks.—This species of fever is allowed 
to be a disease entirely peculiar to women 
after delivery. It has been described by the 
ancient as well as the modern authors suffi- 
ciently perspicuously, but until of late it has 
been confounded with puerperal peritonitis, 
and both have been described under the 
appellation of puerperal inflammation; the 
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symptoms and appearances in both, in the 
generality of cases, being so nearly allied to 
each other. Now, however, our more recent 
writers have made, and very properly, a 
complete separation of the two, constituting 
them different and distinct maladies. 

This disease is exceedingly fatal whether 
in private practice or in hospitals, but more 
especially so in the latter: we may occasion- 
ally save a patient, (?)or, in other words, a 
patient may have some chance of recovery in 
private practice ; but in hospitals where it is 
so prevalent, I am constrained to say the 
chance of recovery is small indeed; in fact, 
it is universally admitted that this disease 
carries off the one-half or two-thirds of those 
who perish in childbed. 

Diversified opinions still exist respecting 
its infectious nature ; but,as is usually the 
case, like all other fevers, it hasits advocates 
for and against; those, however, who believe 
it not to be contagious are few. I am one 
of those who entertain the opinion that this 
disease is infectious, and not only so amongst 
parturient women alone, but will go further, 
and contend that it can be communicated to 
unimpregnated women, and, if I mistake not, 
even to the male, in a modified form, in- 
stances of which I shall be able to record, 
In case first, the nurse who attended her as- 
siduously night and day, was about fifty 
years of age, a widow, but had a large fa- 
mily; she was seized the following day 
after the death of Mrs. R. with exactly the 
same symptoms, with only one exception, 
which was, that the abdominal or hypogas- 
tric tenderness was not near so intense, 
though to some extent; she died after five 
days’ illness. Several weeks afterwards the 
husband was seized with the same symp- 
toms, with pain in the epigastric and umbili- 
cal regions; he continued ill for a fortnight, 
but ultimately recovered. In case second, 
the nurse was an aunt of Mrs. D., and was 
also about fifty years of age. Soon after 
Mrs. D.’s recovery this old woman was 
affected similarly, and died on the eighth 
day. 

These are facts which cannot be denied ; 
numervus other examples could be brought 
forward in order to strengthen these remarks, 
but as they were merely reported to me, 1 
prefer being satisfied with the present, 
which I think go far not only to prove 
that this disease is contagious amongst 
childbed women, but that it may be com- 
municated by means of the peculiar ma- 
lignancy of the fever to unimpregnated fe- 
males, whether married or unmarried ; and 
as I presume, as in the instance now related 
to the male. Some consider that this com- 
plaint invariably arises from epidemic influ- 
ence, and that its sporadic occurrence is very 
improbable. The majority of medical men, 
however, concur in the belief that it does 
exist sporadically, as well as epidemically, 
and that in its very worst forms it may also 
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be seen to exist endemically, and become 
thus a means of propagation by direct con- 
tagion. Numerous cases could be brought 
forward to illustrate these assertions, but 
from its being so generally admitted in this 
country, it would be superfluous and un- 
called for. 

A great contrariety of sentiment has been 
expressed respecting the true nature and pro- 
duction of this disease; some have consi- 
dered it to be specific, and a disorder sui 
generis; others have regarded it as not a 
fever sui generis, but one varying according 
to circumstances ; others again have looked 
upon it as a modification of the common pre- 
vailing fever, whether inflammatory or 
putrid, modified greatly by the peculiar state 
and situation of the patient. Dr. Ferguson 
thinks puerperal fever not to be inflamma- 
tory, but entirely owing to a vitiated state 
of the blood. Dr. Burns considers this dis- 
ease to depend on inflammation of the peri- 
toneum, conjoined with the operation of some 
debilitating poison more or less contagious. 
Dr, Armstrong gives it as his opinion, to be 
nothing more nor less than peritoneal or ute- 
rine inflammation, combined with a low 
malignant typhoid fever; others have gone 
the length of attributing the disease to some 
malposition of the uterus, and which it is 
said may be cured by putting that organ into 
its proper position. 

Amongst such a variety of opinions, I 
would be inclined to look upon Dr. Burns 
and Dr. Armstrong’s view of the nature of 
this disease to be the most plausible and cor- 
rect, but stillfrom my observations and ex- 
perience I cannot agree in thinking that the 
inflammatory action is entirely confined 
either to the peritoneum or uterus. It is 
fully and satisfactorily demonstrated that the 
pathology of this disease exhibits all the 
signs and tokens of inflammation within the 
abdomen, but not, however, of that strong 
and well-marked character which is the re- 
sult of pure peritoneal inflammation. Much 
as I differ from Dr. Helm in some points, I 
perfectly coincide with him in believing that 
all puerperal diseases are inflammatory, 
though some may be to a greater, and others 
to a lesser extent; therefore I consider this 
fever to be decidedly inflammatory in its 
origin, the excitement beginning either in the 
uterus or peritcneum, or, perhaps, both, 
though not to that dangerous extent which 
is witnessed in puerperal peritonitis. In 
some cases the peritoneum and uterus ap- 
pear to be but little affected, which is ma- 
nifest from the absence sometimes of abdo- 
minal pain, and likewise from the appear- 
ances on dissection, very little alteration 
being perceptible from the normal state, par- 
ticularly in that of the uterus. From the 
peritoneal coat of the intestines it is rapidly 
communicated to the mucous tissue of the 
same, and often likewise to the mucous tex- 
ture of the stomach. It is here where the 





chief seat of the disease is situated ; it is in 
the mucous coat of the stomach and bowels 
where the great devastating cause lies. 
This has been amply proved by dissection ; 
it has been clearly and most satisfactorily 
shown that in all cases the mucous tissues of 
the stomach and bowels are uncommonly 
implicated ; that in various parts of the sto- 
mach, the small and large intestines, nume- 
rous dark and red patches have been disco- 
vered, and in several places abrasion and 
even ulceration, similar to that observed in 
those who die of typhus fever. 

This inflammatory excitement is always 
accompanied with a fever peculiarly its own. 
From the particular state the patient is 
placed in, and from the absorption of some 
morbid poison, the blood becomes vitiated, 
and the fever degenerates into a low typhoid, 
putrid form. In this fever, there is a pecu- 
liar kind of debilitating poison, which ope- 
rates most powerfully and perniciously upon 
the nervous system, and which gives to this 
disease that extraordinary malignancy of 
character which is distinct from all other 
puerperal diseases. 

It is to Dr. Hannay of this city that the 
profession is indebted for any. accurate de- 
scription of the real seat of the disease in 
question. Most authors who have written 
on this subject, have given us a_ very 
minute and accurate account of the in- 
flammatory state of the serous membranes 
within the abdomen and its consequences ; 
but as Dr. Hannay observes, “ Do we look 
in vain for an account of the effects of the 
disease in question, on a tissue of great im- 
portance in the physiological as well as the 
pathological states of the body, and the de- 
rangements of whose functions form, in my 
opinion, the peculiar and prominent features 
or symptoms of this disease. I allude to the 
mucous or villous texture of the alimentary 
canal,” 

From the numerous dissections made by 
Dr. Hannay, in every case he says, “ indi- 
cations of violently-increased action of the 
vessels of the mucous texture of the intesti- 
nal canal never failed to present themselves ;” 
and in a considerable number great vascula- 
rity existed, along with abrasion and ulcera- 
tion in various parts of the bowels. But to 
give a more accurate and minute detail of 
the pathology of this important disease, I 
cannot do better than quote at full length 
from Dr, Haunay’s little work.* He ob- 
serves, “ Ulceration, or, at least, abrasion 
of the large intestines to a vast extent, espe- 
cially in the descending portion and sigmoid 
flexure, presented indubitable marks of the 
inflammatory state. In these, as well as in 
the other cases, the stomach had numerous 





* On some Important Points connected 
with the Pathology of Puerperal Fever, by 
Alexander John Hannay, M.D., &c. Glas- 
gow: W. R, M‘Phun, 1827. 











dark red patches occupying more than half 
its surface; the remaining portion of the 
villous coat lining the stomach being of a 
pale pink, or of a dirty yellow colour, with 
dark brownish (or earth mould colour) 
patches, and vascular ramifications observ- 
able on it; the whole of the stomach in gene- 
ral corrugated, and presenting an irregularly 
undulated appearance. The whole of the 
mucous tissue in these cases was thickened 
and separated on the slightest friction from 
the subjacent texture, carrying along with it 
the vessels and patches above described, 
showing that the increased action was pecu- 
liarly confined to this tissue, for on the 
serous coat of the stomach, in several in- 
stances, the vascular ramifications were re- 
markably few. In all, the duodenum pre- 
sented its mucous tissue highly injected with 
blood, assuming the appearance in several 
of a layer of red currant jelly spread over its 
surface, in which, owing to a general red- 
ness, no outline of vessels could be traced, 
and affording the idea of an injected appear- 
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flammatory excitement is excessively violent, 
and in those where rather great depression 
and debility is present, with a tendency to 
putridity. By bearing those circumstances 
in mind, a most important feature is arrived 
at; in fact, the climax of our treatment, 
which has given rise to such discussions 
and differences of opinion. 

Is it not wonderful, however, that after so 
much has been said and written respecting 
this disease, still its existence is questioned 
and actually denied! Dr. Helm, of Vienna, 
in a monagraph published by him on puer- 
peral diseases, asserts there is not such a 
disease, though he admits there are such 
things as puerperal diseases. He says, “ Not 
only do not the different puerperal diseases 
admit of being classed under one common 
name of puerperal fever, there is not even a 
single form which answers to the name, and 
therefore for this reason also there is no such 
thing as puerperal fever. What can a 
veritable childbed fever be but a fever which 


| only appears in puerperal women? but there 








ance, or resembling ecchymosis of this tex- | is not such a fever, and therefore there is no 
ture. The duodenum never failed, in any} puerperal fever.’’* 
case I have seen, whatever may have been} This opinion appears to me to be exceed- 
the state of the other abdominal organs, to! ingly erroneous and fallacious, and to enter- 
exhibit the appearances described, though ‘tain for a moment those incongruous views 
in some cases varying in degree. In more} would be dangerous in the extreme. I can- 
than one case the injected appearances were | not conceive that Dr. Helm is particularly 
confined to the margins of the valvular folds! happy in his assertion; and, moreover, 
of this membrane, whilst very numerous out-| presume that these peculiar, or rather ab- 
lines of vessels, representing an arborescent| surd, notions of Dr. Helm will have but 
appearance, were to be seen over its whole | little weight on the minds of experienced and 
remaining surface. The same appearances’ scientific practitioners of this country. It is 
were observable, in various shades, through-| perhaps possible that “ there is not such a 
out the remaining course of the small intes-| fever’’ to be seen in his part of the country ; 
times, and at the termination of the ileum in | but let me tell him that such is not the fact 
one case numerous small abrasions or ulcera- here: and I am sorry to say that from its too 
tions presented themselves. frequent prevalence, both as a sporadic, en- 
“ The stomach was, upon the whole, more | demic, and epidemic malady, is the cause of 
variable, as regards the appearances indica- | two-thirds of childbed deaths. 
tive of increased action. In those whodie| The three cases now related present 
early of the disease, its mucous tissue was {many important features in themselves indi- 
not so generally injected as to appear a layer! vidually. In the first case the abdominal 
of coagulated blood, but was highly vascu-| inflammation did not appear to be so violent 
lar. In those, however, who lingered longer, | as to justify a very large extraction of blood, 
the injected appearances of the mucous/ particularly from the arm; neither did the 
membrane predominated, and throughout its | patient’s constitution indicate it, though she 
surface much increased vascularity was ob-| was apparently healthy: still she was not 
servable. In whatever portions of the ali-| what could be called a robust, plethoric per- 
mentary canal these marks of highexcitement | son, quite the contrary; she was tall and 
prevailed, the mucous coat was in general | thin, and rather, if anything, of an unhealthy 
thickened, easily lacerable, and covered with | aspect. In cases such as this, where con- 
a thickish rather opake slime, by no means’ siderable debility and exhaustion supervene, 
its natural or healthy secretion.” | great caution is requisite in the withdrawal 
Keeping in view, therefore, all these facts, of the proper quantity of blood. In this case 
along with the concomitant symptoms, I am I doubt much whether the general bleeding 
inclined to regard this fever as typhoid, com-| was of any service; on the contrary, I do 
bined with inflammatory action within the|think it was rather injurious, small as the 
abdomen, and especially in the mucous tis- quantity was, by reducing the powers of the 
sues. Taking this view of the disease, then, | system, thereby contributing to the already- 
we see at once the paramount importance in | 
recognising and distinguishing between the; * See a review of his work in the British 
more active and passive forms, or, in other | and Foreign Medical Review for January, 
words, betwixt those cases where the in-| 1842. 
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existing depression. It would, I think, have 
been more beneficial had the same propor- 
tion, or even ‘more, been abstracted locally 
by the application of more leeches; in all 
cases, then, where from the nature of the 
disease and constitution of the patient gene- 
ral bleeding is not advisable, local bleeding 
should be had recourse to at once, either by 
means of cupping or leeches. The former 
method, however, is a very painful process, 
at all times and in all cases, and especially 
so in this disease, where the pain and tender- 
ness is more acute; for these reasons, there- 
fore, leeches are preferable where they can 
be had and afforded. In disease of a simple 
nature, where the mucous tissues are in- 
volved, I have even testified the wonderful 
superiority of local over general blood-let- 
ting. One great advantage gained by local 
bleeding is, that the blood taken away is from 
the immediate neighbourhood of the disease ; 
hence a greater quantity can be dispensed 
with an equal gain ; or if not, whatever pro- 
portion it may be, it does not produce the 
same debilitating effects as it would were it 
taken from the system in general. The pre- 
eminence of this practice can be easily appre- 
ciated. 


In case second the disease was much 


milder, at least if we can judge from the ex- 
tent of the severity of the abdominal pain 
and tension, the inflammatory excitement was 
not apparently so excessive ; consequently 


the fever and other symptoms were greatly 
ameliorated, and ultimately terminated in a 
happy recovery. The abdominal pain that I 
have just now referred to, was not near so 
distressing as is generally the case in the 
most of cases; neither did the swelling and 
tension of the abdomen proceed to any great 
extent. From all these circumstances com- 
bined, I felt a desire to abstain from both 
general and local bleeding, and try the effect 
of turpentine. This application, with a 
quick ptyalism, was attended with the most 
gratifying and desired results. We must 
admit, however, as I havealready expressed, 
that the inflammation of the mucous mem- 
branes was but trifling, though the debility 
which ensued appeared to be as considerable 
as even in the more severe forms. 

In the case of Mrs. K. it will be observed, 
that the disease commenced and terminated 
with dreadful rapidity ; the patient was ple- 
thoric and very healthy, and was able to bear 
a large abstraction of blood. This was 
pushed as far as I thought was consistent, 
keeping in view at the same time the probable 
exhaustion which would likely follow ; but I 
must frankly confess, had I known, a priori, 
that the disease was to proceed with such 
fearful violence, I would not have hesitated 
in extracting double the amount; it might 
not have saved the patient, still it would 
have prevented reflection. In my former 
paper (on puerperal peritonitis) I there 
stated that the more the milk and lochia 





were suppressed, the greater the danger in 
that disease. I hold the same opinion as re- 
spects this fever, though Dr. Hannay details 
a case where “the milk and lochia were 
little, if at all, affected, for the mother was 
able to give suck to her infant a few hours 
before her death, and the lochia, though not 
copious, still continued to fow.” This, how- 
ever, is not invariably the case, and is only 
an exception to the general procedure of the 
disease ; we shall find, moreover, that in by 
far the majority of cases, where the fever 
exists in its worst forms and happens to 
prove fatal, both of these secretions are com- 
pletely suppressed; but in the milder forms 
of the disease, and where recovery does take 
place, the secretions, though very scanty, 
still continue to flow a little. 

These remarks are beautifully illustrated 
in these three cases: in the first the milk 
appeared slightly, but on the approach of 
the disease both it and the lochial discharge 
ceased ; in the third case the milk never ap- 
peared, and the lochia entirely ceased; and 
in the second case both the milk and lochial 
secretions were stopped in a great measure, 
but continued during the whole course of the 
fever. It was these two favourable symp- 
toms, being even slightly present, which caused 
me to form a propitious prognosis as to the pa- 
tient’s ultimate recovery. Another symptom, 
I have found this complaint to be attended 
with seriousness when present, I mean the 
great carelessness exhibited by the mother 
regarding her infant. In some cases I have 
known the mother never once inquire re- 
specting the welfare of the child, and when 
presented to her refrain from taking notice 
of it, and even express a desire not to see it. 
I would be inclined to regard this symptom 
as characteristic of this fever, attributing it, 
however, solely to the incoherency of the pa- 
tient, combined with the agonising pain and 
great distress of body the patient labours 
under during the progress of the complaint. 
When this mark of carelessness is displayed 
very strongly, I have found the disease for 
the most part terminate fatally. 

A great difference of sentiment exists as 
to the treatment of this disease; so diver- 
sified and conflicting are the opinions of the 
most experienced, that one is bewildered 
which line of treatment he should adopt. 
This has arisen entirely from the circum- 
stance that the name puerperal fever has 
been given to other disorders of a different 
nature in the puerperal state. 

To state the various authors’ opinions who 
have written on this disease would occupy 
too much space ; suffice it to say, however, 
that some, looking on the disease to be 
decidedly inflammatory throughout all its 
stages, strongly recommend rigid antiphlo- 
gistic remedies; others who view the disease 
as an opposite state advise tonics and anti- 
septics ; others again it in a medium 
state, and consider antiphlogistic means 
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should be used first, followed immediatel 
afterwards with tonics, &c.; while a fou 
party prescribes emetics at the commence- 
ment, and ends with opium, bark, cam- 
phor, &c. ; and to crown all, a fifth enters 
the lists, and strongly extols the internal and 
external use of turpentine. In fact, the 
treatment of this disease has beea more 
varied, and opposite plans had recourse to, 
than almost any other complaint within the 
whole range of the practice of medicine. I 
agree with Dr. Burns when he says, “ I am 
sorry that I find it much easier to say, what 
remedies have failed than what have done 
good. The only scientific and demonstrative 
manner by which we can arrive at the proper 
treatment of disease is, first, to inquire into 
its pathological condition, and then prescribe 
our remedies in accordance with that state ; 
and holding the opinion that in all cases of 
puerperal fever inflammation of the mucous 
membrane of the alimentary canal is the 
principal and chief seat of the complaint, we 
can determine at once as to the most pro- 
bable line of treatment to be adopted ; but 
before entering into the mode of treatment 
most suitable, we must examine minutely 
into the patient’s previous state of health and 
nature of constitution, whether she be strong, 
robust, and plethoric, or thin, weak, and de- 
licate; or if in a medium state of these two 
extremes. This is a point of infinite import- 
ance; no one general rule, as to the course 
of treatment to be pursued, can be properly 


given, without first taking into deep conside- 
ration the nature and constitation of the pa- 
tient: and here I cannot but express my 
very great surprise at some authors, in 
recommending and extolling a particular 
routine of treatment in all and every case of 


this disease. If we but look for a moment 
atthe nature of the disease, and the variety 
of constitutions which are liable to be at- 
tacked, we cannot but express our decided 
disapprobation at such a dangerous pro- 
cedure. For example, were the young and 
inexperienced to fall in with a case similar 
to the first or second here detailed, and have 
formed within his own mind the opinions 
of those who espouse the cause of “ active 
depletion,” to a certainty both would have 
perished. In both these cases the consti- 
tutions were not robust, but rather possessed 
of that temperament called leucophlegmatic ; 
such patients, for the most part, bear bleed- 
ing exceedingly ill, particularly general 
bleeding. On the other hand, if the opposite 
method, namely, bark and stimulating cor- 
dials, were administered at the commence- 
ment in a case where the patient was strong, 
robust, and full of blood, as in case third, it 
would be a thousand times preferable to 
trust rather to nature for acure. I coincide 
with Dr. Hull so far, that the subjects of this 
disease may be very properly classed under 
three heads—the robust, the feeble, and 
those who are in an intermediate condi- 
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tion. These three states are, I think, beau- 
tifully illustrated in the cases now related ; 
case third being the robust, case second the 
feeble, and case first the intermediate one ; 
and, nevertheless, though two of them termi- 
nated contrary to our wishes, still I consider 
the arrangement good, and the practice 
adopted plausible. 

Numerous are the remedies employed for 
the disease now under consideration. 
Amongst the most prominent stands bleeding, 
general and local ; counter-irritants, such as 
blisters, turpentine, tartar-emetic ointment, 
mustard cataplasms, and croton oil ; fomen- 
tations and poultices, hot and cold; ice ; ano- 
dyne and emollient enemata; emetics and 
purgatives, diaphoretics, calomel and opium, 
tartarised antimony and turpentine; stimu- 
lant cordials, tonics, antiseptics, and ano- 
dynes, such as wine, spirit of nitre, bark and 
vitriolic acid, opium, camphor ; and in ex- 
treme cases, where the patient is sinking, 
brandy and carbonate of ammonia. These 
are the chief remedies in this disease; and 
when prescribed by a cautious and judicious 
head, may tend to go far in checking and 
ultimately curing the patient. 

In the treatment of this fever the leading 
points are, to check the inflammatory pro- 
gress; to remove all morbid secretion; and, 
lastly, to support the strength of the patient. 
This line of treatment is the practice of the 
majority of practitioners ; but what I wish 
to insist upon is, that the remedies so applied 
are too often had recourse to indiscrimi- 
nately, particularly blood-letting, without 
entering into a clese and careful considera- 
tion of the nature of the patient’s state. In 
puerperal peritonitis copious depletion is, I 
may say, our only anchor of hope; itis here, 
also, highly beneficial: but in this disease, 
as in puerperal peritonitis, if not had recourse 
to early, at the very onset, it will prove ex- 
ceedingly detrimental. Great circumspec- 
tion, then, must be observed in the use of 
this remedy, both as to the time and quantity 
taken ; though, as I have already remarked, 
it is advisable to its fullest limits in perito- 
nitis. Here it must be used, however, with 
caution, and not carried to the same extent. 
The quantity of blood taken must vary ac- 
cording to the varying circumstances of the 
case, such as the age, the nature of the 
symptoms present, and condition of the pa- 
tient ; for in this disease immense prostration 
of strength shortly supervenes, and the pa- 
tient sinks rapidly : therefore, if large and 
repeated bleedings be had recourse to, addi- 
tional prostration on the already-depressed 
system will be induced, and that to such a 
dangerous degree, that the restrictive powers 
of nature will be interfered with, and thus 
render the recovery of the patient doubly 
hazardous. 

I cannot refrain from referring once more 
to the three cases already detailed, as not 
only admirably illustrating the disease in 
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the three different conditions; namely, the 
weak, the strong, and the intermediate ; but 
also tending to confirm the proposition which 
Ihave just now advanced. We see then that 
blood-letting in certain constitutions, and 
when performed early, is highly eflicacious ; 
but that in other constitutions, and where the 
disease has gained ground, it is exceedingly 
injurious : in all those cases, however, where 
it is doubtful whether venesection ought to 
be performed, local bleeding may be prac- 
tised, not only with less risk, but judiciously. 
Moreover, there are some cases where a cure 
may be effected without the aid of bleeding, 
by means of internal medicines and counter- 
irritants alone. Out of among the many 
internal medicines given in this fever, calo- 
mel and opium, anodynes, and mucilaginous 
and emollient drinks, are those which I have 
found to be most advantageous; and of 
counter-irritants, turpentine and blisters. 
Respecting calomel and opium, I have 
found it to be of most essential service, when 
commenced early, and given in small and 
often repeated doses, so as to produce ptya- 
lism quickly. To gain this end, I invariably 
begin with it immediately after the patient 
has been subjected to a profuse diaphoresis 
from Dover’s powder, which is always pre- 
scribed immediately after venesection. Great 
care is requisite to proportion the dose of 
calomel to the opium, for if too much 


calomel is exhibited, the opium will have no 


control over it, and the consequence will 
probably be a violent griping and purging, 
symptoms which in this disease should be 
avoided as much as possible ; for when these 
supervene, an aggravation of all the symp- 
toms is the result, and the patient is apt to 
sink under its effects. Some authors strongly 
advise purgatives ; I am not inclined to sub- 
mit to this recommendation, for we know 
well that diarrhoea in this complaint is one 
of the worst symptoms we have to encoun- 
ter; and where the bowels are in the slight- 
est degree prone to relaxation, it ought to be 
instantaneously checked. I am sure I am 
not exaggerating, and I think the experienced 
practitioner will bear me out, when I say 
that by far the majority of patients who die 
of this disease sink from the diarrhoea, 
brought on either from the effects of purga- 
tive medicine, or from it arising sponta- 
neously. The diarrhoea must be attributed 
solely to the inflamed state of the mucous 
membrane of the alimentary canal. Purga- 
tives, therefore, are not only unnecessary 
here, but injurious; their only use being 
merely to relax the bowels moderately on 
the first accession of the disease. Though I 
condemn the violent use of purgatives, at the 
same time I by no means disapprove of their 
use totally ; on the contrary, I consider it is 
indispensable at first . )open the bowels freely, 
with the view of carrying away any offensive 
and irritating matter which may be, and 
which, as is too often the case, is lodged in the 





intestinal canal. This remark applies only 
to those whose bowels were not freely moved 
previous to the birth of the child. I may 
observe here, that it is exceedingly judicious 
on all occasions, that the patient be recom- 
mended to take a brisk purgative on the first 
symptoms of labour; it has many advan- 
tages, and one of the most important is, it 
facilitates, by the increased peristaltic motion 
of the bowels, the birth of the child by stimu- 
lating or exciting the action of the uterus, 
and likewise it acts as a safeguard against 
any subsequent fever or irritation. 

Anodynes are exceedingly useful, both in 
this fever and puerperal peritonitis; for in 
this disease there is always present consider- 
able constitutional irritation and disturbance 
of the cerebral organs, and much distress is 
experienced for want of sleep. An anodyne 
draught composed of Battley’s solution of 
opium, acts with very great effect in alle- 
viating pain, composing the patient, and 
inducing sleep. 

From the circumstance of the mucous 
tissues of the stomach and bowels being in 
an inflamed and ulcerated condition, I have 
always found mucilaginous and emollient 
fluids as a beverage, such as linseed-tea, gum 
arabic water, decoction of Iceland moss, 
arrow-root, or sago gruel, &c., sweetened 
and slightly acidulated, of great service : 
from their bland and glutinous nature, they 
act most beneficially in lubricating the 
abraded and ulcerated surfaces, and defend- 
ing them from any untoward irritation. 

Of counter-irritants, turpentine and blis- 
ters appear to be the principal; 1 have found 
equal advantage from both, and generally use 
the one after the other. The turpentine, by pro- 
ducing a more immediate effect, is generally 
preferred first, and repeated frequently until 
the abdominal skin becomes acutely tender, 
and even slightly vesicated: on this taking 
place the turpentine is omitted, and a large 
blister applied. By adopting this method, a 
state of local irritation from the very com- 
mencement of the disease is kept up, conse- 
quently no time is sacrificed, which would 
otherwise be the case, were the cantharides 
plaster applied itself. It has been said by 
those who are averse to blistering, that it 
does more harm than any good derived from 
its application, by exciting such a degree of 
irritability in the system, as to prevent sleep 
and favour exhaustion. 1 question much the 
truth of this opinion, and I do not think it 
produces any greater excitement in the con- 
stitution than turpentine, which has been so 
highly applauded, or any of the rest of the 
counter-irritants. No doubt in some indivi- 
duals we shall find painful strangury brought 
on by the absorption of part of the cantha- 
rides: this, however, is not always the case, 
and when it does occur, it is only a tem- 
porary ailment, and can be greatly alle- 
viated by opiates and mild bland drinks ; 
therefore I would observe, that the temporary 
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disagreeable effects produced, is not compen- 
sate with the more lasting benefits likely to 
accrue from them, consequently we should 
not hesitate in always advising their appli- 
cation. 
Sussex-place, 10, Adelphi-street, 
Glasgow, Feb. 25, 1842. 


EVIDENCES OF STRANGULATION, 
AND OF 
BURNING AFTER DEATH TO 
DISGUISE THE CRIME, 


Art the last Yorkshire assizes Jonathan 
Taylor was tried for the murder of Helen 
Taylor, his wife, at Esdrick, near York. The 
parties lived on a farm of Lord Wenlock, 
consisting of two hundred and fifteen acres, 
and had a large family. Four years ago he 
formed a new and illicit connection, quitted 
his wife, and went to Hull, and Lord Wen- 
lock made over the lease of the farm from 
the prisoner to the family. He ultimately 
returned at times, and was on such occasions 
employed in day labour on the land. On 
Tuesday, the 26th of October last, all the 
family left home at nine o’clock, to go to 
work, but the wife. Early on that morning 
the husband had also lefi, under excuse that 
he was going to Selby. At twelve o’clock 
two of the daughters returned home, and 
there found the deceased quite dead, lying 
upon the hearth, near the fire, upon her face, 
and apparently in a burning state, her 
clothes being on fire, and the lower part of 
her person very considerably burnt. A 
bunch of keys was found lying under her. 
A medical man was sent for, and he arrived 
at about half-past twelve, and subsequently 
another surgeon. At the trial the counsel 
for the prosecution stated to the jury, that 
these gentlemen would say that from the ap- 
pearauces which existed when the body was 
first seen they had no doubt that the deceased 
had been dead for two hours, or a longer 
period. Therefore whoever perpetrated the 
murder must have done so between nine 
o’clock and half-past ten. A further inquiry 
took place, and from certain marks on the 
neck, from the appearance of the face, and 
other appearances, the conclusion was come 
to that the death had been effected by chok- 
ing or strangling, the surgeons believing that 
the burns must have taken place after death. 
The family went to a drawer in which, at 
eight o'clock that morning, the deceased had 
been seen to look at some silver, about 31., 
which she had kept there. She was seen to 
lock the drawer, and that drawer was found 
locked, but the money was gone. The keys 
were found lying under deceased, and who- 
ever, therefore, got the money, must have 
been making use of those keys. The keys 
were perfectly bright, notwithstanding the 
fire. On the 8th of October 70/1. was paid 
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to deceased by a person who had bought 
some stock of her, and that 70/1. was seen by 
the prisoner to be taken into a room where 
the family were in the habit of depositing 
money. Other circumstances tended to fix 
the act of guilt upon the husband. He was 
accidentally spoken to by a miller in the 
house at half-past nine that morning. Ata 
quarter-past ten he was seen on the road, by 
a private track, from the house to Selby, in 
which track was found a bottle of rum, which 
belonged to the house. The 31. in silver were 
gone. So was Lord Wenlock’s agreement 
with the family, and a policy of insurance on 
the stock. Some plate was not taken. The 
husband reached Selby at half-past eleven 
o’clock, It turned out that he had no busi- 
ness to transact there, but occupied his time 
in public-houses in the town. He returned 
to the farm before three o’clock, and then 
denied that he had been at home since six, 
a.m., and told other untruths respecting the 
places he had visited on that morning. 

The trial of.the husband for the murder 
took place before Baron Roire oa the 5th 
ult. 

We have given this brief history of the 
case as an essential introduction to the fol- 
lowing communication :— 


To the Editor of Tue Lancer. 


Sir,—By this post I send you the York 
Herald, containing the account of the trial 
which followed what has been called the 
“Esdrick murder.” As the case contains 
some interesting and intricate medico-legal 
points, I also send a copy of the depositions 
which I had to provide for the counsel for 
the prosecution. By inserting the manu- 
script, and what portion of the newspaper 
report you think expedient, in your talented 
periodical, you will oblige, Sir, your obe- 
dient servant, 

W. C, AnpDerson, 

York, April, 1842. 


Depositions prepared for Counsel, by W. C. 
Anperson, Surgeon, Lecturer at the York 
School of Medicine, Deputy Surgeon to 
York Castle, &c. 

Post-Mortem EXAMINATION, MADE Oct, 27, 
1841, asour Twenty-nine Hours After 
Deatu. 


External Appearances.—The whole of the 
head and face extending down below the 
thyroid cartilage of the neck was much 
swollen or bloated, and of a purple hue, in- 
cluding the ears; the eyes full, prominent, 
and bloodshot ; the mouth closed. Tongue 
not examined. There was a decided fulness 
and thickening of the occiput, corresponding 
with an extensive congestion of the integu- 
ment, and a collection of fluid blood between 
that and the skull. Immediately below the 
swelled portion of the neck there were two 
dark brown, crackly and hard marks 
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across the front portion of the neck, and ex- 
tending from these (to the left side especially, 
and still more indistinctly to the right), were 
slight indentations formed by pressure. In 
turning up the dark brown portion, I ob- 
served several small blood-vessels infamma- 
torily injected. The body was extensively 
and severely burnt ; the right side more par- 
ticularly, especially on the lower portion of 
the ribs, and just below them over the liver. 
The burot part extended from this point ob- 
liquely downwards across the belly, slightly 
implicating the navel, and with less severity 
to the left side, and some way down the 
thigh of that side, and down the right leg to 
the knee ; both hands were partially closed ; 
the right hand was severely burnt ; the ends 
of the fingers with loss of substance and 
black. There were no material burns below 
the knee. There were some very slight 
burns on the back part of the right shoulder ; 
there were no vesications containing liquid 
at or near any of the burns, and no swelling 
or inflammation on the edges of the burns. 

Internal Appearances.—I divided the 
scalp across the head from ear to ear; from 
the first application of the knife, dark, very 
fluid, thin blood escaped in large quantities, 
and continued to run in a copious stream 
during the whole of the dissection of the 
head ; the scalp was much darker and more 
injected than natural. The portion corre- 
sponding to the external swelling was much 
thickened and injected with small coagula in 
its substance, and some fluid blood between 
the scalp and skull. The skull was very 
thin. After sawing through the skull the 
blood flowed still more copiously. On sepa- 
rating the dura mater from the skull, nume- 
rous points of blood issued out of both one 
and the other, and both were much darker 
coloured than usual. The brain was highly 
injected with blood which followed the knife 
after every incision, but was healthy in other 
respects, The chest and belly were only 
cursorily examined, partly because it was 
thought the case was quite clearly made out, 
and partly for want of time. 

Opinions.—The thickened, swelled, and 
injected part of the scalp on the back part of 
the head and its separation from the skull in 
that part must have been occasioned by 
coming in violent contact with some hard 
substance during life, it might have produced 
insensibility, but it did not cause death ; the 
bloated, swelled, and dark colour of the 
head, face, and all the parts above the mid- 
dle of the neck; the injected and dark- 
coloured condition of the brain, scalp, and 
membranes ; the highly fluid state of the 
blood ; the large quantity that escaped dur- 
ing dissection of the head ; the horizontal 
marks across the neck with inflammatory 
injection, denote (I think quite clearly) stran- 
gulation. The marks on the neck have 
been produced in the first instance by the 
application of a ligature either partially or 
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entirely round the neck during life, which 
produced the inflammatory injection under- 
neath the skin, and the crackly hard part 
apparently by the application of some hot 
substance to conceal the original marks, and 
made after death. From the absence of 
vesications and inflammatory swelling round 
the edges of the burns; from the great 
depth of some portion of the burns ; from 
the fingers of the right hand being so severely 
burnt (leading to the supposition of their 
not having been moved during the process of 
burning), all conduce to the belief that the 
process of burning took place after life was 
entirely extinct. 


We subjoin an abstract of the defence 
offered at the trial by Sir Grecory Lewin, 
who said (by “ licence of counsel,” we pre- 
sume,) to the jury that he never had seen a 
case brought before a court of justice where 
the judgment and faculties of the jury were 
more required to combat difficulties and 
doubts than the present. They had to con- 
sider first whether the deceased came by her 
death by violent means committed by some 
person, and on that point he had seldom seen 
a case wrapped up with so much difficulty, 
because the appearances after death might 
be occasioned by other causes than those 
which suggested themselves to the medical 
men. Did Mrs. Taylor die by the hand of 
the prisoner, or from the accidental catching 
fire of her clothes? From the deceased being 
found lying near the fender, the mark might 
have been produced on her neck by her fall- 
ing from the effects of carbonic acid gas in 
the atmosphere created by the accidental 
burning of the clothes. Where was she 
found? Close to the fender, with this mark 
and a tumefaction on her face, which were 
perfectly consistent with all the circum- 
stances of this case. No motive on the part 
of the prisoner had been proved. It struck 
him as the most unlikely thing in the world 
if he had committed the murder that he 
should then have quietly walked to Selby, 
and there deport himself as he had done, 
What! did he strangle her, then adjust her 
cap, then set fire to her, and then put the 
ropes on the cupboard instead of on the fire, 
which was the most ready mode of getting 
rid of them. Was such a thing likely? 

The jury did not seem to agree with the 
learned counsel that the case was shrouded 
with “ difficulties and doubts.” Such as 


as they were, however, their “ combat” with 
them was very quickly ended, for without 
leaving the box the jury found the prisoner 





guilty. 























PHRENOLOGY APPLICABLE TO 
JURISPRUDENCE. 


To the Editor of Tue Lancer. 


Sin,—The last number of Tue Lancer 
contains a letter from Dr. Dick, in reply to 
mine of the 8th alt. As this communication 
throws no light upon the matter in question, 
but leaves it precisely as it stood when I last 
addressed you, my only reason for noticing it 
arises from the circumstance that it contains 
a great number of misrepresentations, which 
cannot properly be suffered to pass without 
correction. 

After some vague preliminary assertions, 
Dr. Dick proceeds to say,—‘* Mr. Sampson 
resorts to that artifice in argument of seeking 
to make me appear responsible for extrava- 
gancies into which he is pleased to push my 
principles, He assumes, for example, be- 
cause expressing myself in a general manner, 
I asserted that all men possess an undoubted 
perception of, and power of distinguishing 
between right and wrong, and an intuitive 
persuasion of being endowed with perfect 
volition in regard to their actions; and that, 
therefore, they must be presumed to possess 
such volition, and consequently to be re- 
sponsible, that I must comprehend lunatics 
and idiots in the foregoing definition ; and he 
takes leave to infer, that because it would be 
absurd to regard the latter as responsible 
agents, it must of necessity be equally so to 
view the former as such. Reasoning disin- 
genuous like this neither merits nor requires 
reply.” 

Now, by those who are disposed to take a 
review of all that has passed upon the sub- 
ject, it will be seen that the point at issue is 
simply this: Dr. Dick, in his first letter, de- 
nounced my views of criminal treatment, 
because they involve the proposition that the 
manifestation of the moral sentiments depends 
in this life upon material organs ; and he as- 
serted in opposition to them, that man is 
endowed with a moral sense, which in its 
manifestation is entirely independent of phy- 
sical conformation, and that the possession of 
this moral sense is a ‘ measure” of his 
responsibility to punishment. To this I 
replied, that if such be the case the furious 
lunatic and the mischievous idiot must be 
held as equally responsible to punishment 
with all other offenders, because insanity and 
idiotcy merely result from disorder or con- 
genital defect of JUrain, circumstances of 
which, according to Dr. Dick, the moral 
sense (the possession of which, be it remem- 
bered, is the “ measure” of responsibility, ) 
is entirely independent. At this point the 
argument still stands. Dr. Dick must either 
give up his proposition, that the manifesta- 
tion of the moral sense is totally uninfluenced 
by the condition of the brain, or he must be 
prepared to maintain that the circumstance 
of the existence of disease or defect of brain 
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should have no influence upon our estimate 
of the degree in which a human being is re- 
sponsible to punishment. 

Dr. Dick, therefore, makes a culpably 
careless assertion when he says that I 
“ assume” that he comprehends lunatics and 
idiots amongst those who are responsible to 
the severities of the law. I do not assume 
anything of the sort, but draw it as a strictly 
logical inference from his own statements. 
The carelessness of his remark, also, that I 
“ take leave to infer that because it would 
be absurd to regard lunatics as responsible 
agents, it must of necessity be equally so to 
view all other men as such,” seems to me 
also open to censure, seeing that in my letter 
I do not take leave (however I might be 
warranted or otherwise in doing so) to make 
any inference of the kind. 

Until Dr. Dick has taken his choice as to 
which horn of the dilemma in which he has 
placed himself he would prefer to fix upon, 
it is needless for me to pursue the subject 
further. I observe, that in explanation of 
his original statements he says, “ What I 
assert is, that so long as the intellect is suf- 
ficiently sound for all the ordinary purposes 
of life, the moral sense is always simultane- 
ously sound to such a degree as to render 
the man responsible.” But I cannot allow 
him to complicate the argument in this way: 
he must either keep to his original proposi- 
tion, or he must openly abandon it. If he 
persists that the moral sense is independent 
of the brain, and that the possession of this 
moral sense is to be the measure of respon- 
sibility to punishment, then do I maintain 
that it follows as a logical sequence that no 
circumstance arising from mere disorder of 
the brain (as the loss of intellect through in- 
sanity, or the deficiency of it through conge- 
nital defect,) can have anything to do with 
our estimate of the responsibility to punish- 
ment which the possession of that moral 
sense conveys. By taking this ground, I 
show the “ extravagance” to which Dr. 
Dick’s argument inevitably leads, and the 
inutility of entering into any serious discus- 
sion to refute it. If, on the other hand, Dr. 
Dick confesses that the manifestations of the 
moral sense are in some way connected with 
the brain, his objection to my views falls to 
the ground, and he thus retires from the dis- 
cussion, 

Towards the conclusion of his letter Dr. 
Dick has the following paragraph :—“ Mr. 
Sampson requests me to define the nature 
and extent of the moral sense, the variations 
to which it is subject, &c.; and from the 
tenor of this part of his paper I am led to 
suspect, though urwillingly, that he is 
doubtful if man possesses such a sense, at 
least in such a degree of completeness and 
accuracy as to constitute responsibility.” 
Now I submit that in an argument upon a 
scientific subject, the introduction of mere 
suspicions, especially when these suspicions 
12 
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are of a personal nature, and appear to be|ingenuous reasoning,” coupled with the 
introduced only for the purpose of exciting holding of views which are “ wild,” 
prejudice, is totally unjustifiable. Whatever |“ visionary,” “shocking,” “ ludicrous,” and 
I have stated in my writings is open to Dr. |“ dreadful,” unless these charges are ac- 
Dick’s remark ; and if any of these state- | companied by something like an attempt at 
ments require explanation, I shall be very | demonstration, If, Dr. Dick will point out 
happy to afford it. In the present instance | any passage in which I have misunderstood, 
the remarks of your correspondent are the | and consequently misrepresented, his ideas, 
less excusable, because I have avowed my- | I shall hasten to make the requisite correc- 
self a phrenologist ; and the views taken by tion. My sincere desire has been to arrive 
the disciples of this science regarding the | at a clear understanding of his views. That 
moral sentiments are matter of notoriety. this has been a task of some difficulty (either 
As, however, Dr. Dick appears to be igno-| owing to slowness of apprehension on the 
rant of what these views are, I take this op- | one side, or to a confused mode of reasoning 
portunity, although I cannot flatter myself | on the other,) I do not hesitate to confess. I 
that it can be a matter of the slightest inte- | am, Sir, your very faithful and obedient 
rest to the readers of Tue Lancet, to relieve | servant, 
his mind, by assuring him that the suspicion 
which he so “ unwillingly” entertains is 
entirely without foundation. 

I am anxious to intrude as little as pos- 
sible upon your space, but the following ot 


M. B. Sampson, 
Clapham New Park, Surrey, 
April 11, 1842. 





marks are imperatively called for. In his} MR. SIMPSON’S KEPHALEPSALIS, 
first letter Dr. Dick charged Mr. Combe 
with having fallen into a “ laughably incor- To the Editor of Tut Lancer. 

» 23 -ertai . . . 
mrotions which he hed sheerved in the benis| ..Stt/— Permit me, through the mediam of 
of a young girl at New York arose from |  eneed br sen eae bes hone aasy cro 
“ muscular action,” or something analogous | apo ee “yew nt aa : aed oa 
to it. I showed to Dr. Dick that Mr.| yo nt) noeasion Gf ony fe cere 
Combe had expressed no supposition of the | — antl Boss pone + pe weg 
Stel aah S aalecth x have + en: kephalepsalis, and impartially compare that 

— panier © page of the work | instrument with those contrivances for which 
on America, by which he would ascertain | it is but natural Dr. D. should be an advo- 
that he had fallen into error. Dr. Dick | cate; and thereafter communicate to you his 









takes no notice of this exposure of his inac- 
curacy, but allndes once more to the case in | 
question only for the sake of giving forth 
another misrepresentation. He now says} 
that Mr. Combe obviously meant to prove 
that the movements of the brain which he 
observed were “ owing to the mind acting 
on the brain directly,” independently of the 
heart and lungs. I deny it to be the case | 
that Mr. Combe “ obviously” meant to prove 
any such thing, and I request Dr. Dick to 
quote to me the words of that gentleman | 
which would lead to any inference of the 
kind. Meanwhile I call upon him, as he 
values a reputation for candour, to acknow- 
ledge the error into whichhe was betrayed, | 
when he stated that Mr. Combe fancied the 
movements of the brain in the above-men- | 
tioned case to proceed from “ muscular” 
action. | 
In conclusion, I beg to remark, that ed 

| 


long as Dr. Dick’s communications upon the 
subject of my views find place in Tue 
Lancet, I shall feel bound, out of respect to 
its readers and editor, to correct any mis- | 
representations which these communications | 
may contain; but you must at the same time | 
allow me to protest against what I conceive | 
to be some objectionable characteristics of 


unbiassed opinion of the respective merits of 
the kephalepsalis and the osteotomist. 

It was not until after these contrivances 
had been carefully examined by many of my 
brethren here, that I ventured to communi- 
cate to the professional public a description 
of Mr. Simpson’s highly useful invention, 
which is as superior tv the osteotomist, not 
only in point of utility, but also in as far as 
regards the facility with which the object of 
the practitioner may be attained, as a very 
sharp instrument can be’to a blunt one. I 


|must do Dr. Davis the justice to suppose 


that he could not have seen the kephalepsalis 
before communicating the article in the last 
number of Tue Lancer, 
Wm. Campse tt, M.D., 
Lecturer on Midwifery, &c. 
Picardy-place, Edinburgh, 
April 12, 1842. 


NOTE FROM DR. COOKSON, 





To the Editor of Tar Lancer, 


Sir,—lIf Mr. Hill thought his letter of any 
importance, why did he not publish it him- 
self when he published Mr. D. K.’s answer? 


Dr. Dick’s singularly emphatic style, and to The omission is his own, not mine. 


express an idea that a scientific journal | 
should not be made the medium of charges | 
against any one of “ artifice” and “ dis-| 


Your readers will at once perceive that 
Mr. Hill’s letter which appears for the first 
time, and Mr. D, K,’s letter which appears 
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for the second time, are both irrelevant, both 
perfectly nihil ad rem ; seeing that the ques- 
tion is not respecting Mr. D. K.’s insane 
ravings, but respecting Mr. D. K.’s solemn 
and repeated asseverations when restored to 
reason. 

Mr. K.’s statements are borne out by fucts ; 
but if Mr. Hill, with a knowledge of all the 
suspicious circumstances of the case, is satis- 
fied in his conscience as a governor that all 
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London, Saturday, April 23, 1842. 


Tue Society of Apothecaries continues to 
is right, I do not wish to disturb his equa- entero Ges law against unqualified precti- 
nimity : he must, however, permit me to hold | tioners, with a prudence which does its legal 
my opinion, until I find just cause for| advisers infinite credit. The result of the 


changing it. In closing this correspondence, | - 
allow me, Sir, to remark, that it is the duty | late action (The Master, Wardens, and 
of every governor of an hospital for the Society of Apothecaries vy, Roberts), tried at 
insane to have a craving appetite for abuses.| +. jast Gloucestershire assizes, is satis- 
Suspicious circumstances cannot be too care- | ® : 

fully or too rigidly sified; decisions which | factory, as it establishes, beyond a shadow 


may compromise the safety and welfare of| of doubt, the fact, that the law of Eng- 





patients cannot be too cautiously arrived at. 


Every man who undertakes that most re-| 


sponsible office, ought to do so with a firm 
determination to use his owa eyes, to depend 
upon his own judgment, and to pin his faith 
upon no man. Abuses, Sir, are not encou- 
raged by those who do their best to expose 
them, but by those who substituting words 
for things, cover up the most astounding 
facts in trite common places and sentimental 
appeals, who are easily satisfied wherever it 
is pleasant to believe, but who resist the 
most direct testimony when it accords not 


with their preconceived wishes, their favour- | 


ite doctrines and opinions. With best thanks 
for your attention to my communications, I 
am, Sir, your obedient servant, 
W. D, Cookson, 
Lincoln, April 18, 1842. 


PRACTICE, 


To the Editor of Tue Lancer. 


S1r,—Having seen the handbill circulated 
in this town by a Dr. Carter, and not for a 
moment vindicating physicking by the mil- 
lion, I do think that medical men should look 
a little at home before they complain of 
others, as in a parish attached to a certain 
union, when the medical man then attendant 
upon it requested of the guardians a small 
increase for the year ensuing, another offered 


himself, privately, to one of them, saying, | 


that he “ would undertake the duty for the 
same sum, or even for nothing, rather than 
that any one else should be chosen.” By 
the by, is it in unison with the sentiments of 
the poor-law commissioners, that the guar- 
dians should thus fill up a vacancy privately ? 
Such a proceeding amongst older practi- 
tioners, affords a bad example to would-be 
monopolists, 


An Op Supscriper, 
April 5, 1842. 


land, expounded by the highest judicial 


j authorities, interdicts, in strict conformity 


| with the law of reason, the “‘ medical ” prac- 
tice of chemists and druggists, as well as of 
The lives of the 
sick can no longer be tampered with. 

| The circumstances of the trial were briefly 
|these. Mr. Roserrts, a chemist, of Chelten- 
ham, to whose doings, if we recollect rightly, 
we called attention some time since, took upon 
|himself to act as a medical practitioner: of 
;this the Apothecaries’ Company received 
|formal notice in January, 1841, A letter 
was addressed to Mr, Roperts without 
effect ; and in December their attention was 
again aroused by the reported death of a 
| victim, and the verdict of a coroner’s jury. 
Upon inquiry it was found that, rnotwith- 
standing Mr. Roperts’s ignorance of the 
human frame, and of its diseases, he had 
been prescribing for, and administering me- 
diciues extensively to, the poorer classes, 
whose unsuspecting credulity marks them 
out as the ready prey of the quack who has 
presumption enough to promise them relief 
from their sufferings. In several cases Mr. 
Roserts had given his advice asa medical 
man, with the slight exception that his charge 
had been nominally for his drugs only, Mr. 
Serjeant TaLrourp, who conducted the case 
very judiciously, suggested, with a tender- 
ness which we have no doubt was suggested 
by his instructions, that as the chemist’s 
office is to compound prescriptions, Mr. 


} - 
| other unqualified persons. 
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Roperts had been possibly misled by a trial, 
which took place before Mr. Justice MavLe ; 
in which the jury acted under the direction 
of that “learned” judge, who thought that an 
exception contained in the Act of Parlia- 
ment in favour of the trade of chemists and 
druggists, allowing them to carry on their 
trade as they did before the Act, might 
entitle a chemist and druggist to give advice, 
and to administer medicine. The misdirec- 
tion was afterwards set right by the Court of 
Queen’s Bench; and it is now well esta- 
blished that as the carrying on of the trade 
of chemist and druggist affords no proof of 
a medical qualification, it gives no right to 
practise. Still, the Society was willing to 
give Mr. Roserts ‘the advantage of the 
doubt which had been momentarily thrown 
over the law, by Mr. Justice Mavte’s mis- 
apprehension. 

Mr, Atexanper, the learned counsel for 
the defendant, said :-— 

“ Mr. Roberts desires me to express on 


his behalf his regret for having brokea the 
law, as he is now aware he has done, by vio- 


lating the provisions of the Apothecaries’ 


Act. The mistake into which he has inad- 
vertently fallen arose from the very general 
way in which the decision in the case of the 
Apothecaries’ Company v. Greenough was 
transmitted through the country in varions 
medical (?) works, and the length of time 
which elapsed before the verdict in that case 
was set right by the Court of Queen’s Bench. 
He regrets that he has broken the law, and 
he is not at all unwilling to submit to the 
terms which have been suggested, and to 
consent to a verdict passing against him for 
one penalty, and he engages bond fide to ab- 
stain from the practice of an apothecary in 
future.” 

“ Mr. Justice Patrreson : I am very glad 
the case has taken this course, for I can 
very easily see the effect that the case to 
which you refer must have had between the 
time of the verdict and the time of its being 
set right by the Court of Queen’s Bench. 
The doubt arose from the word ‘ dispense’ 
which is used in the 28th section. That is 
the clause authorising chemists to dispense 
medicine, and it was t ht that it meant 
that they might give ADVICE, but the Court 
determined that it GAVE NO SUCH 
POWER.” 


The verdict was then taken for one penalty 
and costs, and the jury were discharged as to 
the other counts. 





We quite agree with the learned judge that 
under the circumstances it was not desirable 
to press the penalties of the law or treat the 
delinquent with severity. The chemists and 
druggists should have time to recover from 
the delusion into which they have been led. 
Still, the vast amount of mischief which they 
are doing by prescribing should not-be for- 
gotten. They now know precisely in what 
position they stand. For every offence they 
are liable to a fine of 201, ; and the law must 
henceforward be rigorously enforced. If 
they complain, all other offenders imitate 
their example, without thereby affecting the 
validity or justice of the laws enacted for the 
protection of life. They are only forbidden to 
give advice in sickness, because they are 
notoriously incompetent. We are aware 
that it cannot legally be done, for the law 
leaves it no discretion, otherwise we 
should recommend the Society of Apothe- 
caries to give the chemists and druggists 
who pretend to prescribe the option of relin- 
quishing practice, or of submitting to a 
public medical examination in every case be- 
fore instituting a prosecution, 

Some chemists and druggists still labour, 
we fear, under a great mistake with refer- 
ence to counter-practice. They erroneously 
imagine that they can legally give advice 
behind the counter, although they are 
aware that they expose themselves to the 
penalty by visiting patients. The distinc- 
tion is as futile inlaw as it is in truth. If 
they be qualified to give advice in one place, 
they are qualified to give advice in any other 
place ; and Mr, Justice Patreson tells them, 
plainly, inconformity with the decision of the 
Queen’s Bench, that the law gives them “ no 
such power” in England or Wales. The 
law will reach them behind their counters, 
unless they remove their counters beyond the 
limits of the kingdom. 





Tue visitation of the lunatic asylums in 
the metropolis “ and'seven miles around,” was 
formerly intrusted to the College of Physi- 
cians, since superseded by a Commission,com- 
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prising certain noblemen and gentlemen, and 
five physicians, to whom, for reasons which 
we never understood, two barristers were 
subsequently added. In the early years of 
its existence, the Commission reported annou- 
ally to the Secretary of State for the 
Home Department, and subsequently to the 
Lorp Cuance.Lor, if the meagre, loose, and 
unsatisfactory papers lately printed by order 
of the House of Commons, in which nothing 
is reported, can by any latitude of inter- 
pretation be called reports. A Bill is now 
before the House of Commons for giving the 
two barristers, who were before foisted into 
the Commission, fixed salaries (the pound an 
hour is not enough for their valuable ser- 
vices), and for extending their powers of visi- 
tation to all houses in the kingdom licensed 
by justices of the peace. Mark, the Barris- 
ter-commissioners are to visit the lunatics in 
the rest of the kingdom ; and this is to be 
the panacea for all the evils in the English 
lunatic asylums, ef which so much com- 
plaint has been so justly made. 

Lord Granvitte Soxsaset, an active 
member of the House of Commons, has, we 
regret to say, lent the sanction of his ministe- 
rial name to this miserable attempt at legis- 
lation,—this job for giving two useless Bar- 
AISTER-COMMISSI2NERS Salariesat the expense 
of the country. His lordship’s intention may 
have been good, and he himself stated that 
he considered his measure only an ini- 
tiatory step to something better. But what 
are we to anticipate, when the first step is in 
the wrong direction ; when two Barrister- 
commissioners are its harbingers? Lord 
GranviLte Somerset, in submitting his Bill 
to the House, laid down two grounds for its 
support—that the jurisdiction of the justices 
had completely failed, and that that of the Me- 
tropolitan Commissioners had been brilliantly 
successful. We are ready to admit the first 
proposition, that the country visitation has 
been far from efficient ; but we shall state 
several reasons, on an early occasion, for 
withholding our assent from the proposi- 
tion relative to the success of the Metropoli- 
tan Commission, comprising the two identi- 
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cal Barristers, whom it is proposed to make 
Commissioners. In comparing the two 
systems we beg preliminarily to remind 
Lord G. Somerset that the Metropolitan 
Commission has to inspect only? 33 asylums 

containing (May 31, 1841,) 1271 private and 
1219 pauper patients, for which they have 
received within the last five years 13,584/., 
namely, 3733/. for licences, and 914ll. 
from the public purse. We learn, on the 
other hand, from an able summary in the 
Times (April 8th) of a return moved for by 
him, but which he appears not to have 
studied with much attention, that, according 
to the imperfect returns, there are 92 private 

asylums, containing 3315 patients, scattered 
over the country, beyond the bounds of the 
metropolitan district. From the way in 
which the returns are made, it is not easy to 
ascertain the expense of the country inspec- 
tion, but it would certainly be a low figure, 
comparatively, when placed by the side of 
the 13,5841. This is a matter, perhaps, of 
small importance; but we shall put two 
or three questions to Lord GRanvitie So- 
meRset which he may think it his duty to 
notice, when he next vaunts the services and 
the superiority of the Metropolitan Commis- 
sion. 

Has not the mortality of the poor lunatics 
in the Metropolitan Commission been nearly 
double the mortality in the asylums of the 
rest of the kingdom? Did the mortality not 
attain the frightful extent of 20 per cent. 
per annum among the pauper lunatics visited 
by the Commissioners, without their ever 
calling attention to that appalling fact in 
their reports, or investigating or removing its 
causes ? 

Have any of the recent improvements 
in the treatment of the insane originated in 
the asylums visited by the Metropolitan 
Commissioners? Did not the only improve- 
ments originate, and were they not first carried 
out, by the medical officers and visiting jus- 
tices of the county lunatic asylums ? 

Some of the provincial visitors, such as 
Dr. Pricnarp and Dr. Cono.y, have pro- 
duced valuable works on insanity. Hay 














the Barrister 8, or any of the 
paid Metropolitan Commissioners, produced 
auything of the kind? Can Lord Granvitte 
Somerset, who is a person of ability, lay 
his hand on asolitary passage in the Reports 
to the Lorp Cuancettor, and say, “‘ Here 
“ is valuable information—here is a contri- 
“ bution to mental science, to our knowledge 
“ of the nature and cure of insanity?” 





We must here make a remark or two on 
the reasons for preferring barristers to medi- 
cal inspectors. The duties of the “ Barris- 
ter-commissioners’’ are not very strictly de- 
fined, but we take it that if the inspection 
is to be of any use, the health of the patients 
must be inquired into, as well as their 
mental condition, their liability to paroxysms 
of mania, fits of epilepsy, paralysis, their 
medical and moral treatment, their food, 
their clothing, the space allotted to them for 
sleeping apartments and for exercise. The 
geveral results of the returns must be inves- 
tigated by strict statistical methods. Such 
are tome of the points which the inspection 
should embrace ; and we are utterly at a 
loss to understand what “ legal knowledge” 
ca® have to do with any of them, when it 
is notorious that English law is not a 
science, and that, taken as a body, legal men 
know less of science than any other class of 
educated men. Lord Asuity was under- 
stood to say that medical knowledge was not 
required, as insanity was now known “ not 
to be a disease.” How, then, if it be not a 
disease, does it happen that it kills so many 
of the lunatics in the metropolitan district ? 
Why is the mortality four or five times as 
great among lunatics as among the general 
population? Lord Asu.ey inust see at once 
the error into which he was entrapped by the 
embryo “ Barrister-commissioners.” 


Lord Granvitte Somerset made one as- 
sertion, which is sufficiently amusing to be 
quoted. “I am of opinion,” said his Lord- 
ship, “ that it is not desirable to appoint 
“ medical men as paid commissioners, to make 
‘* circuits of inspection to the lunatic asylums 
“ through the country districts, as generally 
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“ (though there are some brilliant exceptions ) 
“ they are not distinguished by the habits of 
“ exactness which legal men acquire by educa- 
“tion.” Singularly enough, a few days 
afterwards the complaints were almost uni- 
versal in the House of Commons (and we 
believe Lord GranvitLe SOMERSET was a 
complainant) against the counsel engaged on 
election petitions, for their want of attention, 
and for the irregularities of their attendance. 
It is well known that the leading counsel of 
all courts are in the constant habit of receiv- 
ing and retaining fees in causes which they 
never plead! They frequently never appear 
in court for their confiding client, never 
speak a word in his favour, neglect his case ; 
but it is “ a habit which legal men acquire 
by education,” to pocket and never to repay 
the fee. It is their “ exactness” in exacting 
money, and not in attending to their engage- 
ments, that Lord GraNvILLe SomeRSsET must 
have had in view. Medical men are only 
paid when they punctually attend their pa- 
tients ; lawyers are paid whether they attend 
or not, and their “ education” ruins them ; 
for they are fit for nothing out of harness, ex- 


cept perhaps such Barrister s 





in lunacy as the new Bill would produce. 
Lord Somerset described his measure as 
one which was “ very short of the wishes of 
“a large party in the house, and which did 
“ not extend so far as he himself wished.” 
The Editor of this Journal called it “ too 


“ insignificant to admit of any designation at 
“all.” It leaves the abuses of the old sys- 
tem unexplored: it leaves them all un- 
touched—and only saddles the country with 
two Barrister-commissioners, who must in- 
evitably stand in the way of, and obstruct, 
future improvements. It is to be regretted 
that this bit-by-bit legislation is encouraged 
in the House of Commons, and that members 
capable of better things should undergo all 
the pains of parturition for such small, short- 
lived affairs. One is tempted to regard it sa 
defect in nature, that they are not exposed by 
their imprudence to some malady that is 
equivalent to puerperal fever. It would make 


them more cautious. 
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Seriously, we must appeal to the good 
sense of Lord Granvitte Somerset, and 
entreat him to substitute for this wretched Bill 
a Committee of Inquiry, which may embrace 
the whole question. 





Since the foregoing remarks were written, 
the Bill of Lord Granvitte Somerset for 
appointing two Barrister i 8 to 
act as visitors of lunatic asylums situated 
beyond the metropolitan district, was dis- 
cussed in Committee in the House of Com- 
mons, when Mr. Wak.ey moved, as an 
amendment in the first clause, that instead of 
“two Barrister s” the words 
“two Commissioners” should be introduced, 
thus leaving it to the Lorp CuanceLtor to 
select the best men he could find for the 
duty, and not confining it to any profession. 
The speaker at the same time strongly in- 
sisted that it was not possible” for any gen- 
tlemen to perform such a labour with advan- 
tage to the public, unless their minds had 
been fortified by great experience in such 
matters, or they had been rendered capable 
of fulfilling the duties of such an office by an 
adequate medical education, and a study of 
the class of diseases to which the Bill more 
particularly referred. On the House dividing, 
the amendment proposed by Mr. Wak.ey 
was carried by a majority, whereupon Lord 
Granvit_e Somerset, on being solicited, did 
not offer to proceed further with the Bill, in 
consequence of the change which had been 
made, and kindly consented not to bring up 
the report until Wednesday week, Mr. 
Wak ey engaging to bring the whole subject 
of the treatment of lunatics before the House, 
on the evening of Tuesday week, in a sub- 
stantive motion, stating that he hoped he 
should be enabled to convince the House 
that it was far better at once to call upon the 
Crown to appoint a Commission of Inquiry 
than to attempt to legislate further, in the 
absence of such information, as it was well 
known that such a Commission was perfectly 
competent to obtain. 
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BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, April 19, 1842. 


Dr. Wenster, President, in the chair. 


Tue minutes of the last meeting were read 
and confirmed. 

The following gentlemen, having been duly 
proposed and seconded, were elected mem- 
bers of the association :— 

Dr. Veitch, 33, Kensington-square, Ken- 
sington. 

R, E. Adams, Esq., Sevenoaks, Kent. 

J. H. W. Watling, Esq., 9, James’s-place, 
Hackney-road. 

Communications were read from Dr, 
Hastings (Worcester), Professor Kidd (Ox- 
ford), J. H. Nankivel (St. Colomb, Corn- 
wall), Dr. Knight (Marischal College, Aber- 
cat and others, on the subject of medical 
reform. 

The following petition against the Lunacy 
Bill was read, agreed to, and signed for pre- 
sentation :— 

To the Honourable the Commons of the 
United Kingdom of Great Britain and 
Ireland in Parliament assembled, 

The petition of the President and Coun- 
cil of the British Medical Associa- 
tion, 

Humbly showeth, 

That your petitioners have seen with re- 
gret, not less than surprise, a Bill presented 
to your honourable House on the 17th of 
March last, and since read twice, which 
professes to be for the better securing of a 
more effectual inspection of the private luna- 
tic asylums licensed by the magistrates in 
quarter sessions throughout England and 
Wales, and in which it is proposed to com- 
mit to two barrister-commissioners the im- 
portant duties of seeing that such asylums 
are properly conducted ; that their afflicted 
inmates are judiciously treated morally as 
well as physically, and that such of them as 
may seem improperly confined therein are 
regularly discharged. 

Your petitioners convinced from long ex- 
perience and repeated observation that a 
proper and effectual supervision of the pri- 
vate lunatic asylums in England and Wales, 
not excepting those placed under the juris 
diction of the Met.opolitan Commissioners 
of Lunacy, can only be secured through the 
agency of medical men of mature judgment 
and discretion (wholly ‘unconnected with 
such establishments), versed in the know- 
ledge of the physiological laws which regu- 
late the connection between mind and body, 
and the reciprocal influence of the one upon 
the other when under disease,—view the in- 
tended appointment of supervisors or visit- 
ing commissioners, out of a class of persons 
wholly incompetent, from their peculiar edu- 
cation, studies, or fessional pursuits, to 
understand these subj as a most unprece- 











dented proposition, greatly to be deprecated, 
not only as inconsistent with sound expe- 
rience, justice, and the p of medical 
science, but also as militating against the 
interests of society in general, and certain to 
prove injurious to the very beings whom it 
is the professed object of the Bill to benefit. 

Your petitioners refrain from making any 
remarks, as precluded by the practice of 
your honourable House, on the allegation of 
a want of habits of exactness in the medical 
profession in general (with a few brilliant 
exceptions), with which the said Bill is re- 
presented to have been first introduced into 
your honourable House; upon this point 
your petitioners might submit, that a decla- 
ration of such a nature would be a reflection 
on the character and abilities of English me- 
dical men which they can boldly declare to 
be wholly unmerited. 

But your petitioners having no other de- 
sire than that of promoting the public wel- 
fare, in specially calling the attention of your 
honourable House to the Bill described in 
the present petition, cast aside every selfish 
consideration, and confine themselves to 
praying, 

That your honourable House may not 
pass the said Bill for the better Super- 
vision of the Licensed Lunatic Asy- 
lums in the Country, without altering 
the clause by which that supervision 
is henceforward to be delegated to 
two barrister-commissioners. 

And your petitioners will ever pray, &c. 

Exeter Hall, London, April 19, 1842. 

On the motion of Dr. GRaNvILLt, seconded 
by W. P. James, Esq., it was unanimously 
resolved, 

“That acommittee be appointed to draw 
up the petition for a modification of the in- 
come-tax applicable to the medical profes- 
sion, and that the petition be intrusted to 
T. 8S. Duncombe, Esq., member for Finsbury, 
for presentation.” 

Some discussion on the new orders of the 
poor-law commissioners relative to parochial 
medical relief having taken place, it was, on 
the motion of W. Eaxes, Esq.» seconded by 
Serr. Reap, Esq., unanimously resolved, 

“That a deputation be appointed to wait 
on the poor-law commissioners on the sub- 

t, and that the secretary be instructed to 

uest an interview with a 

meeting then adjourned to May 3rd. 





MEDICAL SOCIETY OF LONDON. 
Monday, April 4, 1842. 


Mr. Picuer, President. 

Dr. Marsnatt Hatt read a paper, enti- 
OBSERVATIONS ON THE PREVENTION AND TREAT- 
MENT OF APOPLEXY AND HEMIPLEGIA. 

He commenced by saying, that in bringing 
the important subject of this paper before 
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them, he had no hope that he could offer 
anything new. His object was rather to 
seek the information which its free discus- 
sion by the members of this society could not 
fail to elicit. 

The question of the causes, nature, pre- 
vention, and treatment of apoplexy and 
hemiplegia was a very complicated one. 
He thought the attention of physicians, in 
reference to the prevention and treatment of 
apoplectic and hemiplegic attacks, had been 
far too much confined to the question of ple- 
thora as the disease, and of depletion as the 
remedy. It was to him certain that such 
attacks might and did occur quite irrespec- 
tive of general plethora; nay, that they 
occurred in connection with the opposite con- 
dition of the system, that of inanition and 
anemia. Nor was a state of anemia the 
only other condition besides plethora which 
led to the apoplectic or hemiplegic attack. 
Morbid conditions of the stomach and mor- 
bid conditions of the intestines were other 
sources of these seizures, But he had also 
observed the occurrence of apoplectic affec- 
tions under other circumstances: other indu- 
bitably predisposing causes of the apoplectic 
seizure were dyspepsia, cachexia, and gout. 
Nor was even this view of the subject suffi- 
ciently extended ; the liver and the kidney 
must do their office. These sources of the 
apoplectic or hemiplegic seizure consisted in 
conditions of the general circulatory system, 
and of the blood itself. There were still 
others of a different kind. 

The first of these was disease of the heart ; 
and this consisted, first, in hypertrophy, with 
augmented impulse given to the arterial 
blood ; or, second, indilatation of the heart 
and disease of its valves, impeding the reflux 
of the blood along the veins. 

The second was disease of the capillary 
vessels, of the minute arteries, or of the 
minute veins of the brain and its membranes. 

Lastly, there were causes of apoplexy in 
the muscular efforts, by which the action of 
the heart itself was augmented, as in violent 
ranning, the ascent of a mountain, &c., and 
in other muscular efforts, by which the return 
of venous blood was impeded, as the efforts 
of vomiting, or for the expulsion of the faces ; 
and still more, of parturition. 

This view of the causes of apoplexy would 
sufficiently denote the complexity of the pro- 
blem of the prevention and treatment of the 
apoplectic and hemiplegic attack; for that 
prevention depended on restoring the system 
to a state of what may be termed equili- 
brium, in regard to plethora and inanition ; 
to the removal of irritating or morbid matters 
from the primz viz ; to the correction of the 
cache . The include 
remedies and regi to meet all these cir- 

, as he had stated, the pro- 
blem was by no means either an easy or a 
simple one. Yet another elementin the pro- 
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blem was that which related to the local or 
topical remedies. On each of these sources 
of the lectic and hemiplegic attack, he 

to make a few observations. 
These observations would be principally ad- 
dressed to the medical practitioner; but as 
far as they might relate to regimen, they 
might, he thought, be profitably considered 
by the patient. 


I. Of Plethora, or Fulness.—This cause 
of the apoplectic or hemiplegic seizure was 
that which had received most attention, or 
rather it was that towards which medical 
opinion was most biassed, not to say preju- 
diced. It was unnecessary for him to de- 
scribe the symptoms of this condition so 
well known. The most satisfactory mode of 
treatment was to open a vein and allow the 
blood to flow from an ample orifice, the pa- 
tient being placed in the perfectly erect 
position, until incipient syncope was _in- 
duced: the quantity of blood which thus 
flowed was the diagnosis and measure of the 
disease in every respect. If the patient 
were young and robust, if the plethora were 
decided, and especially if there were real 
congestion and no laceration of the brain, a 
large and proportionate quantity of blood 
would flow before the slightest degree of 
syncope was manifested. No other measure 
afforded at once such security to the patient, 
and such information to the physician. It 
was impossible for him to speak in too high 
terms of the advantage of this measure in 
both these respects. In reference to blood- 
letting, there was this important question, 
Was the case one of congestion or pressure, 
or was there actual hemorrhage with lacera- 
tion of the substance of the brain? In the 
former case much blood would flow before 
incipient syncope occurred, and much might 
be, must be taken; but in the latter the in- 
jury had inflicted a shock upon the system, 
and little blood flowed before syncope ap- 
peared ; and even. the loss of that little was 
difficultly borne. To take more would 
be death! It might be said that we ought 
to distinguish the two cases a priori. He 
replied in the words of Celsus, “Id votum 
est.” Turgidity and flushing denoted con- 
gestion, and pallor and collapse might denote 
laceration. But many cases occurred in 
which nothing so marked was observed; and 
in these, in the absence of an earlier and 
more perfect diagnosis, he knew by experi- 
ence that the plan of instituting blood-letting 
proposed, afforded most important and salu- 
tary information, leading us on to take more 
blood in the case in which greater depletion 
was required, and checking our depletion in 
those in which it would not be either well 
borne or remedial. But having made and 
repeated this statement on other occasions, 
and being, he believed, well 
acquainted with it, he proceeded at once to 
another topic 





II, Of Inanition.—It was constantly his 
lot to see patients who were in jeopardy not 
from fulness but from inanition, and who had 
long been kept in a state of anemia by 
blood-letting, general or topical, when an 
opposite treatment was required to restore 
the equilibrium of the system, and to remove 
the vertigo and other symptoms threatening 
an attack of apoplexy. A state of pallor, a 
disposition to faintishness, palpitation and 
nervous timidity, the occurrence of the 
symptoms when the stomach was empty, 
when the bowels had been relieved, and on 
suddenly looking upwards, or resuming the 
upright position on rising from bed, or after 
stooping, or the recumbent position: such 
were the diagnostic signs of a state of inani- 
tion from a state of plethora. The history 
of the case also afforded a diagnosis; for, 
although depletion might have appeared to 
afford a momentary relief of the symptoms, 
it had issued in their aggravation in general. 
An opposite mode of treatment, very cau- 
tiously and prudently adopted and pursued, 
would confirm the diagnosis, by affording a 
more permanent, though possibly a less im- 
mediate and marked, relief. It was to the 
important distinction between the immediate 
and permanent relief, indeed, that he would 
draw the attention of the profession. In the 
case of symptoms portending apoplexy or 
hemiplegia, although these might arise from 
inanition, yet they were invariably relieved 
by depletion, although they afterwards re-" 
turned with augmented force. This effect 
was very puzzling to the inexperienced prac- 
titioner. It was explained by the fact, that 
the symptoms ceased under the influence of 
a condition allied to syncope, but returned 
with the reaction. This subject must be 
carefully studied, in order that the nature 
and treatment of the case might be under- 
stood. He had next particularly to notice 
that the state of anwmia was not one of 
safety. In such circumstances apoplexy 
and hemiplegia, with the actual effusion of 
blood into the cerebrum, had occurred. 
Such a case was related by the late Dr. 
Denman: it occurred in the midst of ex- 
haustion and anzmia from protracted uterine 
hemorrhage ; a clot of blood was found in 
the cerebrum. A similar case was detailed 
by Mr. Travers. This latter occurred under 
the actual use of the lancet, and during the 
dow of blood from the arm. A third case 
occurred to Mr. Hammond, of Brixton, after 
parturition: the patient was attacked with 
hemiplegia; she gradually recovered. We 
might, therefore, incautiously bleed our pa- 
tients into apoplexy and hemiplegia! This 
statement should lead us to $e very wary in 
the use of this remedy in doubtful or = 
tracted cases. Even in cases of injury of th 
brain, as in concussion, the same question 
presented itself. This point was admirably 
illustrated by the following remark of Sir 
Benjamin Brodie :—“ Where bleeding has 
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been carried to a great extent, symptoms fre- change of shoes and stockings, should be 
quently occur which in reality arise from conjoined. Those engaged in the harassing 
the loss of blood, but which a superficial ob- affairs of a London life should sleep in the 
server will be led to attribute to the injury | country, and cherish the utmost quiet of 
itself, and concerning which, indeed, it is mind. 
sometimes difficult even for the most experi- | V. Of Gout.—But he had frequently 
enced surgeon to pronounce, in the first in- traced a connection between gout and its fre- 
stance, to which of these two causes they quent attendant, the lithic acid diathesis, 
are to bereferred. Repeated copious blood- | and the apoplectic and hemiplegic seizure. 
letting is of itself adequate to produce a | It was not merely plethora, or the opposite 
hardness of the pulse, which we shall in vain | state of inanition, which led to the apoplec- 
endeavour to subdue by persevering in the tic attack. The morbid state of the blood in 
Same system of treatment. In many indi- _ dyspepsia and cachexia also disposes, as he 
viduals it will produce headach and con-|had already said, to this affection. The 
fusion of mind, not very different from what | same remark applied to the condition of the 
the injury itse if had previously occasioned,” system and of the blood, especially in gout ; 
The pallor of the countenance, the effects of and, as he should have to observe immedi- 
position, the effects of fasting or of an active | ately, the same disposition obtained in seve- 
purgative, the history of the case, must be | ral morbid conditions of the liver and kidney, 
carefully considered in forming our diagao- | A nobleman, now no more, suffered in suc- 
sis. The treatment would ‘then consist in | cession from gout and the herpes zoster, and 
carefully restoring the system to its state of|the urine deposited the lithites copiously. 
equilibrium. He was relieved by the appropriate reme- 
III. Of Dyspepsia and Cachexia.—There | dies, and became affected with an apoplectic 
could be little doubt that in dyspepsia the |(or epileptic) attack. A similar attack 
blood itself became contaminated, and, as it | (withouthemiplegia) occurred several months 
were, cachectic: on this principle we ac- | afterwards, and a third attack proved fatal, 
counted for the appearance of furunculus| This gentleman was pallid, the prolabium 
and paronychia ; for the morbid condition of | being white. A steady perseverance in such 
the tongue and interior of the mouth, the ge- | remedies as the decoctium aloes composi- 
neral cutaneous surface, the secre tions, &e./tum, the bicarbonate of potass, and the 
He had so often observed symptoms threat- vinum ferri, had in other cases effectually 
eening the apoplectic or hemiplegic attack, in| averted the threatened evil. But he must 
conjunction with symptoms of dyspepsia and | make another remark. The vinum colchici 
cachexia, that he had no doubt of the vast | should be given in very minute doses, as five 
importance of a strict attention to this sub- | drops thrice a-day, also steadily and perse- 
ject. That very day (Oct. 1, 1841,) he had | veringly, to overcome the specific gouty dia- 
been consulted by a medical gentleman from , thesis. The lithic acid diathesis was not the 
Birmingham under these circumstances. | only urinary disorder which led to apoplexy 
One form of this affection was the following: and hemiplegia. This attack, it was well 
vertigo occurred with faintishness, sickish-! known, occurs in the case of diabetes and in 
ness, and a cold clammy pe rspiration ; some- | that of ‘albuminous urine. Although he had 
times there was actual sickness, sometimes designated the attack apoplectic and hemi- 
much flatus. In these cases the feet and’ plegic, it was sometimes more allied to epi- 
other extreme parts were apt to be cold.|lepsy than apoplexy. The gentleman to 
The secretion of the liver was frequently de- whose case he had briefly adverted, was 
fective, and the urine was apt to deposit the |affected with minute ecchymosed spots on 
lithic acid salts. Nothing could be so injuri- | the forehead, which he had only observed 
ous as blood-letting. In no case was the | under three circumstances, viz, after severe 
loss of blood repaired with such difficulty. | vomiting, the effects of parturition, and the 
The application of a few leeches frequently epileptic attack; when he saw him, soon 
left a state of debility and pallor which were | after the second seizure, the insensibility 
felt and seen for weeks. The treatment con- had passed away, and there was no hemi- 
sisted in the correction of the secretions, and plegia. 
in the infusien of tone and general health) V. Of Disease of the Heart.—It had long 
into the system. The compound decoction of | been supposed that disease of the heart is a 
aloes, the infusion of rhubarb, of gentian, of | cause of the apoplectic seizure, and hyper- 
cinchona, singly, or better, mixed together ; trophy of that organ had been fixed upon as 
sarsaparilla; the vinum ferri; the bicar-| the most influential in this respect. On this 
bonate of potass, stomachics, tonics, and | question the pathologists of France were 
antacids, in a°word, were the principal in- | much divided. Of the two latest writers on 
ternal remedies. But with these a mild, the subject, M. Andral was of opinion that 
nutritious diet, a system of gentle exercises, | hypertrophy was really a frequent cause of 
early hours, the tepid salt-water shower- | apoplexy ; whilst M. Louis was of the oppo- 
bath, and a strict attention to the condition | site opinion. There could be no doubt that, 
of the feet and general surface, by means of | ceteris paribus, hypertrophy of the heart 
the flesh-brush, flannel, and a frequent | would co-operate in inducing the apoplectic 





TREATMENT OF APOPLEXY AND HEMIPLEGIA. 


attack; but he thought that a much more 
energetic cause of apoplexy, and of conges- 
tion and hemorrhage in general, was that 
form of disease which impeded the return of 
the venous blood from the brain, viz., dilata- 
tion and valvular disease. The worst form 
of hypertrophy might be unattended by 
symptoms or appearances of congestion; but 
no severe case of dilatation or of valvular 
disease ever existed, without lividity of the 
countenance, dozing, and other appearances 
and symptoms of apoplectic tendency. Al- 
together, however, we wanted a series of 
cases, carefully taken and analysed, and sta- 
tistically given, to establish the truth of the 
real influence of disease of the heart in in- 
ducing the really apoplectic seizure. 

VI. Disease of the Capillary and Minute 
Vessels.—The influence of this cause of apo- 
plexy was placed beyond question by post- 
mortem examination. Sometimes the morbid 
appearance was a dilated condition of the 
capillaries ; sometimes an ossified condition 
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lybeates. This was an extreme case ; there 
were many of an intermediate character. 
Dr. Hall also expressed his opinion tha tthe 
skull always contained the same quantity, 
but the blood might be occasionally more 
serous, and give rise to a pallid condition of 
| the brain ; but in this state rupture and effu- 
sion might take place. 

Mr. Birp thought that apoplexy more fre- 
quently resulted from arrest of the venous 
than from the acceleration of the arterial cir- 
culation. 

Dr. Haxt observed, that great hypertro- 
phy of the heart might exist for a very long 
period without producing apoplexy, but those 
obstructions dependent upon dilatation and 
valvular disease were constantly attended 
with apoplectie symptoms. Violent efforts 
which accelerated arterial action did not pro- 
duce apoplexy, but in muscular efforts occa- 
| sioning venous congestion, such as straining 
| at stool, parturition, and lifting a weight, the 
| larynx was closed and the venous circulation 


| 





of the minute arteries (’) ; sometimes a minute | arrested. 

aneurism. Another important topic veri Dr. Bennett considered that extreme in- 
that of “ ramolissement,” or softening of the | creased arterial circulation seldom produced 
brain, as the cause, and as the effect of the} apoplexy. Hypertrophy of the right side of 
apoplectic or hemiplegic seizure. In re-/ the heart seldom produced apoplexy of the 
suming the subject he might remark, that it lungs. Much more serious results occurred 
was not plethora alone which predisposed to} from venous obstruction. Those conditions 
the apoplectic and hemiplegic attack ; the | of the heart which caused impediment to the 
very opposite condition of the system, or! respiration materially affected the composi- 
anemia, whether it arose from the loss of} tion of the blood. This caused an alteration 


blood by blood-letting, or hemorrhage, or | of the capillary circulation. Our practice 
from defective sanguitication, was not free| ought to be influenced by these circum- 


from this danger ; dyspepsia and cachexia, | stances, Blood-letting was often injurious, 
as they induced external disease, as seen in| and we could not be too cautious in our resort 
furunculus, paronychia, &c., might also in-| to it, 
duce a paralytic affection, a morbid condition| Dr, Civurrersuck said that the subject 
of the blood taking the place of plethora or | under debate was one of much importance, 
anemia, | it was difficult to cope with all the causes 
Vif. Of Muscular Efforts —He might} of apoplexy as stated in the paper; if they, 
make the same remark in regard to muscular | indeed, were causes, some of them he 
eflorts, which he had dove in regard to dis- thought were only of a remote kind. The 
ease of the heart—those efforts which Op- | subject should be treated physiologically. 
a resistance to the reflux of the venous!) What was the state and condition of the 
blood, were much more efficient causes of! organ affected in apoplexy? The brain was 
the apoplectic seizure than those efforts undoubtedly the seat of this affection, be- 
which augmented the momentum of the arte- | cause its symptoms were simply the suspen- 
rial blood. Thus, we rarely heard of the | sion of the primary functions of this organ, 
occurrence of apoplexy during the violence as voluntary motion, sensation, and loss of 
of the race, during the ascent of mountains, | mental power. Other organs might be dis- 
&e., but such an occurrence at the water-|turbed also: there might be vomiting and 
closet was by no means uncommon ; and we dyspepsia previously, and the action of the 
all knew how apt the partarient efforts were | heart might be disturbed ; but these were not 
to induce congestion of the brain, and the! the causes of the apoplexy. What, then, 
consequent apoplectic seizure. It would be} was the condition of the brain? General 
most interesting to correct our ideas on these | plethora was not the cause, and the state of 
subjects by a cautious appeal to facts. |anamia was equally inapplicable. Dissec- 
Dr. Hatt, in reply to a question, detailed | tion itself often failed to inform us, for it fre- 
a case in which the symptoms threatened | quently gave the effects rather than the 
apoplexy. The patient had been bled much | causes. There was generally effusion, but 
and purged, was pallid, and there was a| this was sometimes wanting: there was no 
bruit,as from loss of blood, perceptible. The | one appearance invariably found. Intoxica- 
patient was worse before breakfast than | tion was a state of apoplexy, distinguishable 
afier dinner, and could not look up. He re- | from the common form of the disease only by 
covered under the employment of mild cha- | its peculiar cause. Here there was no ex- 
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travasation of blood, and no effusion of serum. 
Like many of the causes mentioned by Dr. 
Hall, intoxication was only a remote one. 
The effects of alcohol, great mental excite- 
ment, and other causes, were easily ex- 
plained : the funttions of the brain became 
first disordered, then impeded and sus- 
pended. As the quantity of blood was al- 
ways the same in the brain, what ensued 
when the action of the arteries became in- 
creased? These vessels became dilated and 
augmented in size ; and this could only occur 
from the compression of the veins, by the 
blood being squeezed out of them, and thus 
the circulation through the organ became 
impeded, or altogether suspended. Under 
these circumstances what was to be done? 
Where nothing was injured, as in intoxica- 
tion, time itself would restore the functions. 
There was a predisposition to apoplexy in 
certain individuals. Many cases depended 
on effusion, and this had the same effect as 
increased arterial action in interrupting the 
circulation, the same interruption occurred 
in serous effusion after inflammation. Blood- 
letting in cases of apoplexy was often not 
necessary, and was too indiscriminately re- 
sorted to. In cases where there was extra- 
vasation, bleeding was only of service by 
taking off the violence of the circulation, 
which was the foundation of the disease ; 
beyond this the abstraction of blood was 
useless, 


The subject of Dr. Hall’s paper occupied 


the society for three evenings. Our space 
does not allow us to give the entire discus- 
sion this week, but we shall publish the re- 
mainder at an early opportunity. 


WESTMINSTER MEDICAL SOCIETY. 
April 16, 1842. 


At the usual hour, as there was not a 
sullicient number of members present to 
“ make a house,” the society adjourned until 
this evening. 


MODES OF 
STUDENTS. 


ONE OF THE 
CHEATING 


To the Editor of Tue Lancer. 

Si1r,—You have hitherto proved the stu- 
dent’s friend against oppression, and I trust 
you will not refuse the following a place in 
your Journal, 

The extra-academical professors of Edin- 
burgh, a short time ago, caused a written 
paper to be circulated, to the effect that they 
had subscribed the sum of ten guineas, 
which was to be expended in the purchase 
of a gold medal, to be awarded to the student 
who should give the best written answers to 
a series of questions at two examinations ; 
the first to take place on Saturday, the 2nd of 
April, comprehending the branches of phy- 





EXTRA-ACADEMICAL PRIZE MEDALS, 


siology, natural a ge chemistry, and 
anatomy; the second to be written on the 
Saturday following, and to include the re- 
maining departments, materia medica, sur- 
gery, midwifery, practice of physic, and 
medical jurisprudence. 

Accordingly, a few students, myself amongst 
the number, expended the greater part of 
Saturday, April 2, in the endeavour to ob- 
tain the promised reward. Imagine, there- 
fore, our surprise, when, on again meeting in 
the following week, after having been busily 
engaged in the intermediate time in making 
preparations for the concluding questions, to 
be met by a committee, selected from 
amongst these gentlemen, one of whom, Dr. 
Allen Thompson, stepped forward and ex- 
pressed himself to the effect, that the answers 
of the previous examination had failed in 
fulfilling the expectations entertained of 
them; in consequence of which the conditions 
for competition would be re-modelled, and 
that the prior bond being henceforward con- 
sidered as cancelled, new candidates for the 
competition were to be admitted, when, if 
the answers were such as to meet the ap- 
probation of the committee, the medal ori- 
ginally fixed upon should be awarded, and if 
not, some book should be viewed as an ade- 
quate remuneration. 

Now, Sir, I ask, are not these proceedings 
unwarrantable; or have these professors any 
legitimate control over the conditional dis- 
tribution of a medal, subsequent to the public 
promulgation of the original agreement? 
For my own part, I view the entire scheme 
as exceedingly arbitrary, and only feel sur- 
prised that any body of men, members of a 
liberal profession, and public lecturers, could 
be found acquiescing in so unprecedented a 
transaction. 

Furthermore, this departure from the ori- 
ginal intention receives no mitigation, but on 
the contrary is much heightened, by the cir- 
cumstance of allowing the verdict of the 
committee to remain a secret until the very 
hour for final competition had arrived ; so 
that an entire week of exceedingly valuable 
time is thrown away to a number of men, 
whose sense of the injustice done them pre- 
cludes all thoughts of their again striving 
to become possessed of so questionable 4 

rize. 

. Is it incumbent on medical students to 
submit tamely to such treatment? We are 
no longer unemancipated schoolboys ; nor is 
it incumbent on us to be awed by the 
“ pedagogue’s frown.” If conditions for a 
medal are given in definite terms, competi- 
tors rely on the strict maintenance of those 
conditions ; for when good faith is at a dis- 
count, there is a truce to every laudable and 
energetic struggle. Had authorised prac- 
titioners occupied the position we have so 
miserably failed to enforce, no similar at- 
tempt would have been even whispered 
against them ; their rights would have re- 





PRESCRIBING DRUGGISTS.—RAISING THE WIND. 


mained inviolate, because they are armed 
with efficient powers to resist the perpetra- 
tion of such acts. At the close of 1843, the 
original grounds of the Cooperian prize of 
three hundred guineas will undergo no 
amendment, much less will they be re- 
modelled. The present case is a parallel 
one, and though on a much less magnificent 
scale, loses nothing of its importance on this 
account, I trust, Sir, that what has been 
here stated will be viewed as an ample 
apology for my asking your attention and 
support. I remain, Sir, your obedient 
servant, 
Frank Renavup, 
An English Student in Edinburgh, 
and once a Competitor for this 
Prize. 
April 14, 1842. 

*,* We reply to the question of our corre- 
spondent, that if his statements be correct, 
and he has authenticated them with his 
name, “ these proceedings are unwarrant- 
able.” If the “‘ expectations” of the pro- 
fessors were not stated and described in their 
circular, the competitors were not bound to 
fulfil them. 


MORE PRESCRIBING DRUGGISTS. 


To the Editor of Tar Lancer. 

Sir,—On Friday last, a Mr. T » are- 
spectable man with a large family, residing 
near Knightsbridge, was seized with violent 
pains in the bowels, at a friend’s house in 
Holborn ; to relieve which, his friend sent 
him to a druggist opposite, who prescribed 
as follows :— 

kk Sp. ammon, aromat., 3) ; 
Aq. menth. virid., 3j. M. 
To be taken immediately, and if not relieved 
the following :— 
kk Tinct. opii, gtts. xx ; 
Aq. anethi, wv : 
Tinct, zingib., 3ij. M. 

These two doses were swallowed, and the 
patient becoming worse, sent early on the 
following morning for his medical attendant, 
who found him labouring under obstinate 
constipation, which was removed only with 
the most active purgatives, and copious gene- 
ral and local bleeding. For two days he was 
in the most imminent danger, from iuflamma- 
tion having proceeded to an alarming height. 
Blood covered with a buffy coat a quarter of 
an inch thick. 

Had this man been seen by any tyro in the 
profession, and a dose of castor-oil, or any 
other aperient been administered, he would 
have had no occasion for medical advice 
beyond that, and much expense, trouble, and 
anxiety prevented to his friends. I am, Sir, 
your very obedient servant, 

Cuirureicus, 

April 19, 1842. 
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“BRING A BOTTLE.” 
MR. BRADFORD’S CIRCULAR. 


To the Editor of Tue Lancer, 


Sir,—By a strange misnomer, some per- 
sons call themselves “ medical gentlemen.” 
The inclosed circular was left by a “ medi- 
cal gentleman,” at the house of a patient of 
mine in Worcester, and I am desirous that 
your readers should receive from it a lesson 
on the subject of benevolence. It is not 
sufficient that real medical gentlemen should 
expend some hundreds of pounds in obtaining 
a knowledge of their profession, but they 
must give their time, their advice, and their 
medicine, also, to any applicant. I desire 
also that the public should know how highly 
favoured are the good people of the faithful 
city, where they have not only an infirmary, 
an ophthalmic institution, and a dispensary, 
but what is of infinitely more importance 
than either, the opportunity of placing them- 
selves under the care of the justly celebrated 
and talented Mr. H. O. Bradford? The 
only preliminary required is, that the appli- 
cant should provide himself with “ a bottle,” 
—no money, no fee. The mention of either 
would be an insult, The duties of the me- 
dical professson are so delightful, interest- 
ing, and easy without pay, that it is to be 
hoped that the present example will be uni- 
versally followed. I remain, yours respect- 
fully, 

L, Lepprook, 

Worcester, April 13, 1842. 


“ Mr. H. O. Bradford, member of the 
Royal College of Surgeons in London, sur- 
geon, apothecary, and accoucheur, 100, 
High-street, Worcester. 

“ The poor are attended in sickness and 
supplied with medicines, gratuitously, by 
procuring the signature of any respectable 
householder of Worcester, to the following 
certificate :—‘ To Mr. Bradford, I believe 
the bearer, residing at ——, to be incapable 
of paying for medical relief.’ The patient, 
except in urgent cases, must attend at nine 
in the morning, aud bring a bottle. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, April 15, 1842:— John Deakin; 
William James Hill; William Carter ; Otho 
Edward Henry Wucherer ; Henry Freeland 
Carter; Maurice Thomas West; Slyman 
Michell. Admitted Monday, April 18, David 
Morgan ; John Serjeant; William N. Boyce ; 
Edward Gaskell; William N. Clarkson; 
William Grey ; William Player ; Thomas B. 
Gildersleeves; Benjamin Barkus; John 
Nicholson; Duncan R. M‘Nab; Thomas E, 
Lander ; Samuel Mason. 

























FR 


7, 










M44 BOOKS.—CORRESPONDENTS, 


BOOKS RECEIVED. 

Lectures on the Diseases of the Urinary 
Organs. By Sir Benjamin C. Brodie, Bart. 
F.R.S. Third Edition, London: Longmans 
1842. 8vo. Pp. 379. 

Discourse on the Enlarged and Pendulous 
Abdomen, &c, By Richard Frankum. Se- 
cond Edition. London: Longmans, 1842. 
1l6mo. Pp. 121. 





TO CORRESPONDENTS. 

Dr. James Jounson presents his compli- 
ments to Dr. Hitt, and begs to assure him 
that there is no ditference of opinion between 
Dr. H., and himself respecting the revolution 
of sentiment that will take place in Dr. John- 
son’s mind whenever he (Dr. J.) shall be- 
come insane, When that event occurs, Dr. J. 
has not the slightest doubt that he will be- 
come a most strenuous advocate of “ non- 
restraint,” not only as to strait-waistcoats, 
but to keepers, and even the asylum itself. 
Till then, however, Dr. J. will retain the 
opinion that the restraint of a waistcoat, in 
cases of great violence, is not a whit more 
irritating to the individual than the brawny 
arms of a brace of stern and sturdy keepers. 
—Suffolk-place, April 17, 1842, 

Of course A isa M.R.C.S.L. If the pos- 
session of the diploma were a proof of com- 
petence, and its absence an indication of 
ignorance, the ordinance might be wise and 
humane. But if it be proof of little else than 
a purchase and sale; what then? 

B. M.—Copland’s Dictionary of Medicine 
and Hoblyn’s Dictionary of Terms. 

A Student of Medicine.—We fear that our 
correspondent will get no one to appreciate 
his “ argumentum baculinum” but himself. 
He treats his seniors too rudely to admit of 
the publication of his remarks. 

A Licentiate of the Dublin Apothecaries’ 
Company, and An Old Friend.—How can 
we predict what an Act of Parliament will 
contain which is not yet even in the embryo 
form of a Bill? 

Mr. Semple’s communication has been 
received. 

A Subscriber to the Free Hospital.—1. The 
petition, if it contain a prayer for a grant of 
money, could not be brought before Parlia- 
ment without the consent of the Crown to its 
reception being first had and obtained. 2. 
Even if obtained, there cannot rationally 
exist a doubt that the prayer would be made 
without success. 

Mr, Robert F.—No written or printed 
document, or affidavit, will suffice. A wit- 
ness or witnesses must be produced, to prove 
that the party was in practice as an apothe- 
cary before August, 1815, the charges being 
those of an apothecary. 

P. Q.—As relates to ‘the Apothecaries’ 
Company, our correspondent must address 
himself to Mr, Upton, the secretary of that 
body, For the College of Surgeons, a certi- 











ficate of having been six years in the profes- 
sion is alone sufficient. 

We should be glad to receive an authentic 
communication relative to Mr. Key’s late 
operation for stone at Guy’s. Does our cor- 
respondent mean that the patient was one 
hour and ten minutes on the operating table, 
and that he was returned to his bed with the 
stone yet remaining in his bladder? Surely 
this is impossible, 

Dr. Turnbull’s communication has been 
received. Mr. Davey’s letter, next week. 

Agonistes should remodel his very lively 
communication, and send it to the journal in 
which the article that he criticises was 
printed. We had already been asked to 
republish the article and had declined to do 
so, as a superfluous proceeding, having 
already said on the subject all that was 
necessary for the occasion. The paper of 
Agonistes, moreover, fails to possess that 
claim on our affection, sound argument; and 
there exists but little reason for strengthening 
the obstinate advocates of unjust views in 
their position, by giving publicity to fallacies 
which we condemn. 

A Constant Reader.—The degree men- 
tioned is a degree such as, also, is described, 
in both respects, but it does not entitle the 
holder to practise medicine as an apothecary. 

A Gloucestershire Subscriber.—Most pro- 
bably an application for the diploma would, 
under the circumstances, be made success- 
fully, on payment to the college of the 
common price of that document. 

Mr. Casson, of Hull, and Dr. Steward, 
will observe that every attention has been 
given to the point referred to in his letter, 
Ignorance, prejudice, and selfish private 
interests have not yet triumphed, as they 
sought. The abuse has received its death- 
blow, though in agony it may yet linger for a 
while. 

The case stated by Mr. Heyward, of 
Egham, is not complete, as an instance of a 
breach of professional etiquette, for it con- 
tains no proof that Mr. Ridout proceeded in 
a cunning and underhand manner to supplant 
Mr. H. as surgeon to the Thorpe Benefit 
Society. We cannot necessarily infer he- 
cause Mr. Ridout was suddenly elected, and 
Mr. Heywardas suddenly dismissed, that Mr. 
R. did so act. As regards the correspondence 
that is before us, we can only say that no- 
thing could be more proper or professional 
than the lette® of Mr. Heyward, announcing 
to Mr. R. that, through him, apparently, an 
act of injustice had been committed against 
Mr. H.; nor anything more abrupt and un- 
satisfactory than the “ reply” of Mr. Ridout, 
who, Mr. Heyward says, is “ an importation 
under the Poor-law Amendment Act, en- 
trusted with the charge of a district extend- 
ing about eight miles by five, exclusive of 
the Windsor union workhouse, rendering 
further comment,” on his rapacity, we sup- 
pose, “ unnecessary.” 
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